Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse from July 16
through 31st, 2002, The State Clearinghouse reviews federally funded grants mandated by Executive
Order 12372. The State Clearinghouse does not have information on federally funded grants.
Information can be obtained by calling the federal agency funding the grant or by looking in the Catalog
of Federal Domestic Assistance.



APPLICATION FOR

2. DATE SUBMITTED

l E @ OEB ﬂppwc;ﬁ?i—t 043

App.

. hlifier U
n JHE 3T oo
r

FEDERAL ASSISTANCE 07/18/02
1. TYPE OF SUBMISSION | 3. DATE RECEIVED BY STATE State 40PiCqton Identmier
Application Preapplication S
{1 Construction i [0 construction 4. DATE RECEIVED BY AGENCY Federdi STATE CLE A R! N G H OUSE
X Non-Censtuction 1 Non-Construction 07/19/02
5. APPLICANT INFORMATION
Legal Name:

California City Municipal Airport

Organizational Unit:

City of California City

Address {give clty, county, state and zip code).

21000 Hacienda Blwvd.

Name and telephone of the person to bé contacted on matters involving
this application {give area code)}

California City, CA 93505 Tom Weil (760) 373-4867

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: {enter appropriate lefter in box) c
A_ State H. Independent School Dist,

9 i5 120410 71 61 3 1B. County I. State Controlled Institution of Higher Learning

8. TYPE OF APPLICATION C. Municipat J. Private Universily

B, Township K. Indian Tribe
& New 3 continuation 2} mevision | E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

If Revision, enter appropriate letter(s} in box{as) G, Special District N. Other (Specify}).

A. Increase Award

D. Decrease Duration E. Other (specify):

L]

B. Decrease Award C. Increase Duration

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC

ASSISTANGE NO. 210

TITLE:
Airport Master Plan

12, AREAS AFFECTED BY PROJECT (cifies, counties, states, ete):

City of Caiifornia City

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT!

Update of current Master Plan to
reflect changes in airfield condition:
and FAA design standards.
Environmental review of changes will
also be examined.

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 97 st District
Start Date Ending Date | a. Apolicant ¢ b. Project
Oct 20021 09/30/03| california City Municipal Airport Master Plan
15, ESTIMATED FUNDING: 16. 15 APPLICATION SUBJECT TO REVIEW BY- STATE EXECUTIVE ORDER 12372 PROCESS?
a, Federal a. YES.  THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE YO THE
150,000 L0 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON
b. Applicant
PP 7,500 0o oare_7/19/02

¢, State oo | b NO. IJ PROGRAM IS NOT COVERED BY E.0. 12372

7,500 :
d. Local - 1 ©OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e, Other

.00 -

f. Program Income 00 17. 1S THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
g. TOTAL L1 Yes, If “Yes", attach an explanation 3 Ne

165,000 .96

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED 8Y THE GOVERNING BODY OF THE APSELICANT AND THE APPLICANT WiLL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE iS AWARDED

a. Typed Name of Authorized Representative
Jack P. Stewart

b. Tite
City Manager

¢. Telephone number

760-373-8670

d. Signature of Authorized Representative

u/a¢¢éfflcﬁééjamwl

_e. Date Signed

7/18/02

Previous Editions Not Usable

Standard Form 424 (REV 4-88)
Prescribed by OMB Circular A-102

Authorized for Local Reproduction



APPLICATION FOR

Applicent [dentifier

FEDERAL ASSISTANCE

i TYPE OF SUBMISSION
Prespplicanion

O Conmrustion
8 Noo-Cosstniction

Applicaticn

0 Coostructinn
® MNon-Condtructon

T4 AT bewt manr danaaarsan

5. APPLICANT INFORMATION

LegiMume: Bay Area Air Quality Management District

Add reea (give city, county, nale, snd 2ip code):
939 Ellis Street

Nume sad telephote sumnber of the perscn W be contactad oo wanen invalving this
spplication (give srem 0ode)  pona1d C. Raimondi, Finance
‘ (415} 749-4957

San Francisco, CA 94109 Manager
6. EMPLOYER IDENTIFICATION (EINX: 7. TYPE OF APPLICANT: (enier sppropriate lener here)
9.41.6.2214606 A Sk H. Indrpendent School Dietrict
‘ B. County I. St Coatrolied lostingion of Higher Learaing
- . Municipal 1. Private Usivenity
D. Towpship K. Indian Tribe
B. TYPE OF APPLICATION: E luersaate L Iafividual
XoNew 0 Costioustion O Revision F. Intermumicipad M. Profit Orgapization
G. Special Dimrict  N. Other (Specify): G

If Revision, enter appropriate beerln) o box{es}: O Q
A. Increase Award B. Drcrezas Awnnd
‘C. Inctess Duntion [ Decrasse Eraliou
Other Speaify:

9. NAME OF FEDERAL AGENCY:

Environmental Protection Agency

10. CATALOG OF FEDERAL
DOMESTIC ASSISTANCE NUMBER: 66 6 _0 6

Studies, Investigations,

Specl

TILE Surveys,

>

1i. DESCRIFTIVE TITLE OF APPLICANT'S PROJECT:

Section 103 Air Grant Funding:
Continued support of the District's air
monitoring for dioxins in the San Francisco

32. AREAS AFFECTED BY PROJECT (cities, counties, sutes, &2.): Counties of : Bay Area $§ 65,000.00

Alamdea, Contra Costa, Marin, Napa, San

Francisco, San Mateo, Santa Clara, Sclano

and_ Sonoma
£3. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICT OF:

Start Date End Dﬂ: % Applnun: é b. Project

8/1/02 12/31/03 oz 04-13 H

15, Estimsiad Funding: i4. IS APPLICATION SUBJIECT TO REVIEW BY STATE EXECUIIVE ORDER
12372 PROCESSY
e Fedend 5 65,000.00
[ % YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
b. Applicant s TO THE STATE EXECUTIVE ORDER 12372 FPROCESSES FOR REVIEW
- ON: .
€. Sute 3
DATE 7/31/02
d. Loal H b No.
e Other 5 O PROGRAM IS5 NOT COVERED BY E.Q. 12372
: ) D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

f. Progrmm Income 3 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
z- TOTAL 3 65,000 .00 O Yeu If “Yes" aftach an explanation, o Ne
L6, TO THEBEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS

BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF

THE ASSISTANCE IS AWARDED.

& Typed Name of Avhorized Represcatative,
Ellen Garvey

d. Sigusbwe of Authorized Represenwstive

—

b. Tile: . c. Telephepe Number (415)
Air Pollution Control Offid¢er749-4970
e Dz Sigmed
7/30/02

vioww Ladam Ma Wbk

RS

Sandud rFoom A74A [m"

Prosaded by Obd Cutedes A-I01



: OMB Approval No. 0348-0043
AP P L‘CATIO N Fo R 2. DATE SUBMITED ant identifier
FEDERAL ASSISTANCE 8/13/02 RA 93-2
1. TYPE OF 3. DATE RECEWVED BY STATE Siate application identifrer
SUBMISEION:

Applicalion FPrespplication

Bl Construction {J Construction

¢ DATE RECEIVED BY FEDERAL AGENCY Federat Identfier
1 Nen-Construction [1 Nen-Construction

5. APPLICANT INFORMATION
Legal Name:

Organizational Unit:

City of Riverside Riverside Municipal Airport (RAL)

Addiess {gree city, county, stale, and zip code)

6951 Flight Road
: - John J. Sabatello
Ri gide, DA 4 -
iverside I 9250 (509) 3516113

Name and telephone number of the person 1o be contracted on matters involving
this applicalion {give ares code}

EMPLOYER IDENTIFICATION NUMBER {EIN):

g

CTYPE OF APPLICANT: [enter appropriate letter in box)

- . . <
- . m m E Lo o lm!:-fdependem Scheal District
County 1 S .

B State Controlled Institution of Higher Learning
C Mumcipat J o Prvate University
T = T G. Township Ko tndan Trbe
6 TVIE OF APPLICATICN: -t mwmmé U it
- F. Intemnunicipal W Profit QOrgacnization
B3 ew m Continuation (3 Revision G. Speoal Distict

N Other (Specily)

#§ Reuvsion, entern appropnate letter(s)in box{es)

Ao Ingrease Avward 8 Dercrease Award C increase Duration
3 Deoease Duwalion  Other {speoify)

9 NAME OF FEDERAL AGENCY

Federal Aviation Administration

10, CATALOG OF FEDERAL DOMESTIC

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
ASSEISTARNCE NUMBER

2 01.11 0 6

asphalt replacement and asphalt overlay of

TITLE  Airport Improvement X ;
Program (AIP) taxilanes, aircraft hold-short/runup area
12. AREAS AFFECTED BY PRGJECT (cities, counties, states, elc.): and aircraft parking areas in three areas

of Riverside Airport {sec map).

13, PROPOSED PROJECT 14 CONGRESSIONAL DISTRICTS OF
Start Date Ending Date 3. Applicant b. Project
43d 43d
15, ESTIMATED FUNDING 6. 15 APPLIGATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS
3. Feceral 3 . a  YES, THIS PREAPPLICATION/ARPLICATION WAS MADE AVAILABLE TO THE
ATR-21 150,000 00 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON
b. Applicant % .
54,300 00
c. Slate 3 .
7,500 00 PATE:
d Locat § - b. NO ] PROGRAM IS NOT COVERED BY £. . 12372
e Other 3 {:] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
T Brogram ncome 3 } 17,15 THE APPLIGANT DECINGUENT ON ANY FEOERAL DEBT?
g. TOTAL & 211,800 -00 i [] Yes if yes, atlach an explanation D Mo
18

TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY

AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES (F THE ASSISTANCE IS
AWARDED

g Typed Name of Authonzed Representative B Tile

c. Telephone nurnber
George A. Carxavalho City Manager {909} B26-4761

d. Swmnature of Anthonzed Pepreseniative

e, Date Signed

Previgus Editions Not Usable Standard Form 424 (REV 488)
Authorized for Local Reproduction Prascribed by OMB Circular A-102




07/30/2002 TUE 10:20 FaX USDA ooz

. IGENVE

L ‘ ~ |3SNOH ONINVET) 31V
APPLICATION FOR JUL, 30 2002 o oMB Apﬂ'al Mo [0348-0042
FEDERAL ASSISTANCE - [ZDATE SUBMITTER e [ ” PRCSFOIREratE - 117 I "U"
1. TYPE OF SUBMISSICN: s l A |E ﬁ ATE / ! U gmw%
Application Preappicatan ’ d A7 g i ]
[ consuuction [ ] consmucton | 3 DATE RECEVED BY FEDERAL AGES?%F@d&mI—iﬁM\N_“’
[ Non-Construction | KKNon-Canstrucdon 2~ T.o—o
5. APPLICANT INFORMATION .
L egal Nama: Organatonal Unik
Sierra County Child Abuse Council .
Address (giva clty, county, State, and 2ip codej; Name and wiephone number af parsen te ba comacted an matters nvalving
P.O., Box 1016, 315 Main St. this applicaton e arag cude)
loyalton, Sierra County, CA 96118 . . Tynda L, Dickman (530) 993-111¢
6. SMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (artar appropn ats letier 11 box)
61a—[ol1fs73]5]7]s : ' N
; H 8! i u ’- _l , SI ] l A, State H. indepandent Schosd Dist.
8. TYPE OF APPLICATIOM: B, County . Stats Controtled Institution of Migher Loaming
ihnew [ Continuation [T e 0. Township K. Indlan Tribe
i Revision, enter appropriate ietter(sh in bextes) [‘J D E. Intorstate L. incividuel
F. Intermunichonl M. Prefit Qrganization .
A Incremse Awerd 8. Decraase Award O, Inefesse Durstion . Special Disist N, Oter (Speaty) 301 {¢) {3)nonprofit

D, Decrease Duradon  Otherwpecify):

. NAME OF FEDERAL AGENCY:

USDZ, Rural Developmant
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: . DESCRIPTIVE THLE OF APPLICAN "8 PROJECT:
[1]0]—[7]6] 6| To purchase land and bailding for a
s — i i 1o i 34 iy
mme: Commmity Facilities Grant Program non-profit organization in developing

. essential commmity farzilities
12, AREAS AFFECTED BY PROUECT (Cltiag, Counfles, Stafes, ot (1.e. Family Resource -enter)

Sierra County, California

12 PROPOSED PROJECT |14, CONGRESSIONAL DISTRICTS OF:
Building Project 2nd District ~ Wally Herger
Star Oate Ending Data  |a Applicant b, Projact
3/1/02 C.Q.E.| 5,C. Child Abuse Council Community Facility purchase
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
QROEER 12372 PROGCESST
4 Fadarsi 5 = -
‘ 72,.000,00 - @mxs PREAPFLICATION/APPL CATION WAS MADE
b. Applicant ' $ ‘ = " AVAILABLE TO THE STATE B ECUTIVE GREER 12372
9,900.00 . PROGESS FOR REVIEW ON;
c. Skaie 3 .ﬁ'
' DATE -
d. Lecal 3 x
) : b. No. [ PROGRAM IS NOT COVERED BY £ 0. 12372
a. Cther 3 = 21 OR PROGRAM HAS NOT BN SELECTED 8Y STATE
FOR REVIEW
{. Program Income 5 e 1
- 17. 18 THE APPLICANT DELINQUENT Ol | ANY FEDERAL DEBT
g TOTAL 62 100.00 ’ UY“ if “Yos,” attach an wpianmticn. [X] Ne

18 TO THE BEST OF MY KiNOWLEDGE AND BELIEF, ALL DATA (N THIS APPL.]E‘A‘HONJPREAPPUCA“OR ARE TRUE AN CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY Of THE APPLICANT AND THE APPUCAN’T WAL . COMPLY WiTH THE
ATTACHED ASSURANCET IF THE ASSISTANCE IS AWARDED,

2. Type Name of authorizad Representative b. Title . ¢ Telaphone Numbiir

Lynda. L. Dickman Executive Director (530} 993-1110 oy
q Slgna, af Autha sp a, Dste Signed

M&\ /ﬁﬁsﬁ.ﬁz/ﬂﬁ/ﬂﬁ%\—/ l 2/14/02
F‘revloés Foitian Uszabla ) Snderd Form 424 (Rev. 787

Autharizad for Local Reprodusdon Prescribe | by OMB Clreular A-102



OMB Approvel No, 0348-004%

A\PPLICATION FOR 2. DATE SUBMITTED
FEDERAL ASSISTANCE

July 15, 2002

pplicant kdentifier

FF-00-1

State Application ldentifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE
Application Preapplication
[ ] Canstruction [ I Construction

[ x } Non-Construction | ] Non 4, DATE RECEIVED BY FEDERAL AGENCY

Construction

Federat Identifier

AD03009-03-0

5. APPLICANT INFORMATION

Legal Name:
Ventura County Air Pollution Control District

Organizational Unit: .
Ventura County Air Pollution Controf District

Address (give city, county, state, and zip code):
669 County Square Drive
Ventura, California 93003

Name and telephone number of the person to be contacted on matters
involving this application (give area code)

Vickie Workman, {805} 645-1416

5. EMPLOYER IDENTIFHCATION NUMBER {EIN):

[9][5]-[6][0]10]I0][9][4](4]

8. TYPE OF APPLICATION: [ x ] New [ I Continustion { | Revision

If Revision, enter appropriate letter(s} in box{es): { ] [ ]

A, Increase Award B. Decrease Award C. Increase
Duration
D. Decrease Duration Other {spacify}:

7. TYPE OF APPLICANT: (enter appropriate letier in box) [ B ]

. State

County

. Municipal
Township

. Interstate

. Intermunicipal

EMMUN®E

9. NAME OF FEDERAL AGENCY:
U.S. Environmental Protection Agency

. Special District N. Other (specify):

H. Independent School Dist.

l. State Controlled institution of Higher Learning
J. Privata University

K. indian Tribe

L. Individusal

M. Profit Crganization

10. CATALOG oF FeDERAL DomEsTIC [61[61-[01{01[1]
ASSISTANCE NUMBER:

TITLE: Air Pollution Control Program

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc):
Ventura County

11. BESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Ventura County lacal Air Pellution Controf Program for the operation of
an sffective program that complies with the Federal and State

reguirements.

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
10/01/02 09/30/03 23 & 24

16, ESTIMATED FUNDING: 16, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?

a. YES: THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE YO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON

DATE 07/18/02
b. NO: [ X 1 #rosram 1s NoT coversn BY E.0. 12372,
[ } CR PROGRAM HAS NOT BEEN SELECTED BY STATE dof
8, FEDERAL $ 1,182,145.00
b. APPLICANT $ 5,138,405.00
. STATE §  302,400.00
d. LOCAL $.00 ,
¢ OTHER $.00 :
f. PROGRAM $.00 [ 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBTT
INCOME
[ 1ves. 12 ~ves avrace an expLanaTion. [ x ] NO.
a. TOTAL $ 6,603,950.00

1B. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY DF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Typed Name of Authorized b, Title

Representative Air Pollution Cantrol Officer

Richard H. Baldwin

c. Telephone number

{805} 645-1440

d. Signa Ggﬁ%&thorize resZ?htive/ 4
AN
id’—‘ A~ ﬂ - AR

e, Date Signed

7//é/d 2

Previous Editions Not UsableStandard Form 424 (REV 4-58)
ADMINVACCOUNTWAFORMS\WFDASSISTPrescribed by OME Circuter A-102

Authorized for Local Reproduction



FROM PERKS AND REC

FRX N,

APPLICATION FOR

192358713449

3@ 2002 88:94AM P2

EBETVE

- Juld.

2. DATE SUBMITTED

FEDERAL ASSISTANCE

)
identifiar
m UL 30 00

Appl

g

1. TYPE OF SUBMISSION:

Applicatlon Preapplicatan

3, DATE RECEIVED 8Y STATE

Stfra Aopriaalion {dentifier

X o W

Construction
[ 1Non-Constnsction

Canstruction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY' |F

1 Pebtel, LEARING HOUSE

]

5. APPLICANT INFORMATION

Legal Nama: LTy (;;t: C(j/u.{_mf?.t?

Orgentzationat Unit:

LEIS Ul SER VIS bePT.

Addraga {give clty, county, Slate, and zip cods): L P Name and telephons aumber of person 1o be Gomtacted on motters involving

| 990 /7}7/?‘/4 g (of_’-: f)/Z/ (A€ Jrr ///0 this application fgive area code)

- CEUTES COSTA . P e o :

COuceren, CATYS /T CINSTT SuSsaa Lipm (F25)67/-3 289

8. EMPLOYER IDENTIFICATION NUMBER (EIN): T. TYPE OF APPLICANT: (enler approprinte jetter in box)
@—ﬂﬂj Mﬁ‘ l ] ﬂ I ’)‘ IJ ' A. State H. independent 3chool Diat,
8. TYPE OF APPLICATION: 8. County i. Stae Controlied matitulion of Highar Learning
@ New ] Continuatian D Revision €. Mun|cipat 4. Privaie University
: D. Townahip K. indian Tribe
it Revision, enter approprinte letter(s) in box(as) D D E. intsratate L. tndividus)
‘ F.intormuniclpal M. Profit Organization
A Incragde Award 8. Dacrense Award  C, incroase Durstion G. Speciai Disiiét ~ N. Other (Specity) _ e

D, Decrease Duration  Other(specity):

5. NAME OF FEDERAL AGENCY: 1443
National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

NEROED

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

CA B | Diue  [PA/C)<

titLe: Urban Park and Recreation Recovery }’Zg«fﬂr’,‘g(po “A_
1Z. AREAS AFFECTED BY PROJECT (Cifies, Counties, States, te.);
CHUTY oF concorzh
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Dale Ending Dale &. Appiicgn( b. Project
! o — . i - —
15. ESTIMATED FUNDING: 16. 13 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS7?
8. Fedara 5 e — .
/ 5& & 2 7 6 YE@ THIS PREAPPLICATION/ARPLICATION WAS MADE
b. Applicant $ o =" AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON;
c. Swate | 3 ‘ : -
2T7C Y] " DATE 7/60/&2.._
4. Local k1 * ' ’ .
k. No. {] PROGRAM IS NOT COVERED BY E. 0. 12372
a. Other $ ‘E [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
1. Program Incame s e
17.18 THE APPLICANT DELINGUENT ON ANY FEDERAL DERTY
g TOTAL B / g’ L/ - 7S [ ves 1 “ves,” autach an explanation. wo

18. TO THE BEST OF MY KNOWLEDGE AND SELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Reprassniative b. Title

City Manager

o T ey 5 1 —3150

Tdward R. Janmes

B

e, Data Si
l??l)’/o 3

Standard Form 424 (Rav. 7.97)
Prescribed by OME Circular A-102



B5/82/1399 84:12

1831 5‘?4921 a DLOTT CONSULTING PAGE @1
APPLICATION FOR o i
TE SUBMITTED App | o UL 3 0 o0 U
NCE Z0A “"mm J
FEDERAL ASSISTA a0, T
: 3. DATE RECEWED BY S8TATE te

1. TYPE OF SUBMISSION: reeppiontn T TNC HGUQE‘:}

gf:b-:“mﬂ L] construction < DATE RECEIVED BY FEDERAL AGENCY Federnl &d&itﬁr! E_\.:Lﬂ__};ﬂ[j o WA T

Non-Construction ] Non-Construction
s, APPLICANT INFORMATION ‘ ‘

1 : . Orgenizational Unit. . t\

S ae Des AoticwtE | 501¢)3 non- peofit oraamization
0‘“’"‘?"‘“*{‘\‘& RES&QCH 2L 4 'JS Foq. Name sad telophone numbear of parson 10 be contaciad on maners invabving

Address (give clty, county, Stats, and Iip code);

LS SENDA LADERR, SOITE A
WATSONVILLE, CAr

this spplication (give area code)
Teee Dot (83) F86- 099F

8. EMPLOYER IDENTIFICATION NUMBER {ETN):

7] —[ol4izlelHs

7. TYPE OF APPLICANT: (anter appropriate lottar in biox)

A.. State H. Indepandent School Dist.

®. TYPE OF APPLICATION:

ﬁuw

If Ravigion, emes appropriata letted(s) in box(es)

m Revision

OO

C. increase Duration

[ continuation

A Increase Award B. Degronne Award
D, Decrease Duration Other(specify):

8. County | State Coatrolied institution of Higher Leaming
C. Municipal J. Private University

D. Townghip K. indian Tribe

E. Interatate L. individual

F. intermunicipai M. Profit Qrganization

501(c) wentROAT

G. Bpecial District N, Cther (Specity)

9. NAME OF FEDERAL AGENCY:

US EFA ReEs\NA

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

AREDG

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Eco-LABELING, AS MUEITIVE FOR.

rme FIERR  Semion 20

~Aesriawe Risk Repenon

12. AREAS AFFECTED BY PROJECT (Citlas, Countios, Stales, o)

Srate o (hLFoRBA

18. FROPOSED PROJECT  {14. CONGRESSIONAL DISTRICTS OF:
Start Date Enying Date  |a. Applicant b. Project
wiloz lalgloy | Ceanpening 13 All_shte
15. EBTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federat $ X
Bo, 000 -ms PREAPPLICATIONAPPLICATION WAS MADE

b. Applicant s = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:
¢. Slate $ — = I

patE _FJ24[{0°Z—
a. Local $ = ol ‘

s b. No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
o, Other s ; []OR PROGRAM HAS NOT BEEN SELECTED BY STATE
. . FOR REVIEW
f. Program income 5- A o
_ 17.15 THE APPLICANT DEUINQUENT ON ANY FEDERAL DEBT?
g TOTAL s ki
8 o‘ Oa) . I Yos i1~Yes," sitach an expianation. No

ATTACHED ASBURANCES IF THE ASSISTANCE 1S AWARDED.

16. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRELT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

" [a. Type Name of Authorized Heprassniatve . Thia ¢. Telephona Numbar
JEFF PLOTY PRESIDENT (@3 786 O L
d. Signatre of ad ve o, Datg &I
‘ 3belor
Previous Edition Usable Busnaard Form 424 (Rev. T-87)
Aumhorized for Local Reproduction

Prescribed by OME Circular A-102



APPLICATION FOR

2. DATE SUBMITTED “V7126/02 Applicant Identifier

FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION
Application

© Construction
w Non-Construction

Preupplication

O Construction
£ Non-Coustruction

3. DATE RECEIVED BY STATE Sinte Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

FPederal ldentifier A0905103(

5. APPLICANT INFORMATION

Legal Nune: Monterey Bay Unified Air Pollution Control District

Organizational Uit Executive Office

Address (give city, county, state, and Zip code):

24580 Silver Cloud Court, Monterey, CA

93940

Nume and telephone number of the person to be contacted on matiera involving this
- Esta Martin, District Accountant
(831) 647-9418 X 229

npplication {give area codd)

6, EMPLOYER IDENTIFICATION (EIN): 94-2301821

8. TYPE OF APPLICATION: X New

IF Revision, eater approprinte letter(s) in box{es):

A, lncrease Award
C. lucrense Durnition
Other Specify:

Continuntion  Revision

B. Decresse Award
[ Decresse Durution

7. TYPE OF APPLICANT: (enter appropriate letter bere}) G
A. State H. Independent School District
B. County I. Sinte Countroiled Institution of Higher Learning
C. Municipal 1. Privaie University
D. Township K. Indinn Tribe
E. Interstate 1. Individual
F. TIntermunicipal M. Profit Organizetion
. Specinl District N. Other (Specify):

9. NAME OF FEDERAL AGENCY: EPA Region IX

18. CATALOUG OF FEDERAL

DOMESTIC ASSISTANCE NUMBER: 06.001
TrrLE: Air Pollution Coentrol Program Support{103)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROIECT:
Basin Wide Pollution Program

1

VR

BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF

THE ASSISTANCE IS AWARDED,

[

£
12, AREAS AFPECTED BY PROIECT (cities, counlies, states, etc.): i

' ! %
Monterey, Santa Cruz, and San £
Benito Counties in California
(T AR N P ATNERI LI
- G e L AR TS
13, PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICT OF:
Start Date End Dute w Applienst:  16th Congressionad District i b. Project  Same
10/1/02 9/30/03
15, Estimated Funding: 14. 1$ APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE CRDER
12372 PROCESS?
i, Federad . € {
3 2)9’62)00 w YES. THIS PREAPFLICATION/APPLICATION WAS MADE AVAILABLE
. TO THE STATE EXECUTIVE ORDER 12372 PROCESSES FOR REVIEW
b, Appheant 3 2,135’399.{)0 ON:
¢ Stte $ 1,187,395.00 DATE 07/26/02
d. Loeal s 166,937.00 | v NO.
0 PROGRAM [S NOT COVERED BY E0. 12372
R . . 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e Othes s 114,650.00 ’ '
f. Progrum Income $ 0.00 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
O Yes [f "Yes" attack an explanation. X No

g TOTAL b 3,904,010.00
L&, TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS

w. Typod Name of Aathorized Representative.

Douglas Quetin

Telephone Nunber

b. Tie: Air Pollution Control Officer -
(831)647-9411

d. Sipgnature of Authorized Representative

e
Co Z——

e, Date Signed 07/26/02

Previous Sditions Mut Uaabie

Sl Porm 4244 (REV 2-88)
Prescribed by OME Circulsr A-102

AUTHORIZED FOR LOCAL REPRODUCTION



APPLICATION FOR

OMB Approval No. 0348-0043

2. DATE SUBMITTED

FEDERAL ASSISTANCE July 22, 2002

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Preapplicaticn

July 25, 2002

3, DATE RECEIVED BY STATE

State Application 1dentifier

B Construction Canstruction
Non-Construction . Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Address (give city, county, stafe, and zip code):

CITY OF PARLIER
1100 E. PARLIER AVENUE
PARLIER, CA 93648

Name and telephona number of person to be contacted on matters involving
this application (give area code)

Kenneth D. Hubler, City Manager
(559) 646-3545

8, EMPLOYER IDENTIFICATION (EIN):

914 |.|]6|l010|0]13]9]60

B. TYPE OF APPLICATION:
D Continuation D Revision

New
L1

1f Revision, enier appropriate letter(s) in
B. Decrease Award

Qther {specify).

A. Increase Award
D. Decrease Duraiion

C. increase Duration

7. TYPE OF APPLICANT; enter appropriate letter in box)

A. State H. Independent School Dist.

B. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Qrganization

G. Spacial District N. Other (Specify)

I
9. NAME OF FEDERAL AGENCY: UU

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1106 |-1 71616

TITLE:

12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.)
City of Parlier

1. DESCRIPTIVE TITLE OF APPLICANTS PROJECK Tt ]’E CLEAR”\\{

o

Public Works Facility - New Construction
780 Tulare Street o
Parlier, CA 93648

13. PROPOSED PROJECT |14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
$1/01/03 07/01/03 Calvin Dooley - 20th District Calvin Dooley - 20th District

15 ESTIMATED FUNDING 16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
oA 5800600 ORDER 12372 PROCESS?
a. Federal oo~ $ $100.000 001 o YES THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER
b. Applicant s 00 12372 PROGESS FOR REVIEW ON:
$100.000

c. State $ 00 pate 7-25-02

. Reje;
d. Local * b.NO |_ | PROGRAM IS NOT COVERED BY E.0. 12372
e. Other $ 00 [ ] or PROGRAM HAS NOT BEEN SELECTED BY

STATE FOR REVIEW
f. Program Income $ -00 17715 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
00 D YES (Attach explanation) g NO

g. Total 5 $1,000,000

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND
CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE
APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative bh. Title

Kenneth D. Hubler

City Manager

¢. 1elephone Number

(669) 646-3545

d, Slgnit/ya;i\uth rized Repr%/z—’

a. Date Signed
7-22-02

Previous Editlon Usable - .

AUTHORIZED FOR LOCAL REPRODUCTIO

STANDARD FORM 424 (ReV. 4-92)
Prescribed by OMB Circular A- 102



APPLICATION FOR

OMB Approval No. 0348-0042

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant entifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
plication Preappiication
Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
I ZI Non-Construction E] Non-Construction
5. APPLICANT INFORMATION
{egal Name: Organizational Unit;

CITY OF FRESNO

Police Department

Address (give aity, county, State, and zip code):

2326 Fresno Street
Fresno, CA 93721

Name and teiephone number of person to be contacted on matters involving
this application (give area code}

onrad Nerdahl
559) 621-2010

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
914~ 6f0Jofo[3] 3 g

7. TYPE OF APPLICANT: (enter appropriate letter in box)

C

8. TYPE OF APPLICATION:
Mew
i Revision, enter appropciate letter(s} in box(es)

E] Centinuation

L O

A Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration Other{specify):

[j Ravision

A, State H. Independent School Dist.

8. County l. State Controlled Institution of Higher Leaming
C. Municipai J. Private University

D. Township K indian Triba

E. Interstate L. Individuai

F. intermunicipal M. Profit Organization

G. Special District  N. Other (Specily)

9. NAME OF FEDERAL AGENCY:

Department of Justice

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

tme: 2002 Technology Initiative

Lle]-[711To]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Technology Initiative -
New Projects

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, stc.):

Fresno, CA
13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  {a. Applicant b, Project
10/01/01 }9/30/02 19
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federat $
750 ) 000 a@ THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ » AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
¢. State $ » :
DATE "7l7- o2
d. Local $ »
b. No. [} PROGRAM IS NOT COVERED BY E O. 12372
e. Other $ x [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ »°
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
8. TOTAL $ 750 , 000 [J Yes #~Yes,” attach an explanation. Xino

ATTACHED ASSURANCES IF THE ASSISTANCE 15 AWARDED,

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALEL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECY, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type bje};me of Authorized Representative . Title

Chief of Police (559

one Number

621~2100

c. Tele

d. Sigpatire of Ayﬁed Representative
_ m

TV EGEDYVE Rioes)

us Editich Usable
Authorized for Local Reproduction

3

STATE CLEARING

Standard Form 424 {Rev. 7-97)
Prescribed by OMB Circular A-102

I
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APPLICATION FOR , OMB Approvai No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stale Application tdentifier
plication Preapplication
Construction B Construction 4. DATE RECEIVED BY FEDERAL AGENCY IFederat {dentifier
m Non-Construction [X Non-Construction
5. APPLICANT INFORMATION
Legai Name: Organizationat Unit;
CITY OF FRESNO Police Department
Address (give city, counly, State, and zip code): Name and telephone number of person 1o be contacted on matters involving
2326 Fresno Street this application (give area code)
Fresno, CA 93721 Conrad Nerdahl
(559) 621-2010
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box) —
i -
: QEJ l—6 1 0 IO iO I 3 l3 18 L A, State H. independent School Dist. &
8. TYPE OF APPLICATION: B, County 1. State Controlied Institution of Migher Learning
et €. Municipal J. Private University
Qxew [ continuaton O] Revision D. Township K. Indian Tribe
f Revision, enter appropriate letter(s) in box(es) D D E. Interstate L. Individual
F.Intermunicipat M. Proft Organization
A, Increase Award B.Decrease Award  C. Increase Duration G. Special District  N. Other {Specify)

D. Decrease Duration Other(specify).

9. NAME OF FEDERAL AGENCY:
Department of Justice

10. CATALOG OF FEDERAIL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
‘_11_] —7]1]o Technology Initiative -
ne: 2002 Technology Initiative System Upgrades
12. AREAS AFFECTED BY PROJECT {Cities, Counties, States, elc.):
Fresno, CA

13, PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF;

Start Date Ending Date  |a. Applicant b. Project
10/01/01 {9/30/02 19
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY 5T, ATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ .
750 b 000 a. THIS PREAPPLICATION/APPLICATION WAS MADE

b. Applicant $ x AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:
c. State [; A

oare __[23)oz.
d. Local s : >

b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ R {1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ »
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL BERT?

g. TOTAL

oG
$ 750,000 - [] Yes 1 "Yes,” attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES [F THE ASSISTANCE IS AWARDED,

a. Type Name of Authorized Representative b. Title ¢. Telephone Number

Jerry Dypr Chief of Police (559) 621-2100

d. Signatyseof Authoriz ntative ¥ hned
/,r/% M EEELY FES2 bz
PrediewsEdition W€able L

ii Standard Form 424 (Rev. 7-97)
Authorized fprLocal Reproduction I

STATE CLEARING HOUSE

LT




Jul 29 02 12:19p

SWECB Budgets

APPLICATION FOR FEDERAL ASSISTANCE

816 341 5147

2. Date Submiited

1. Type of Submission:
Application

__ Construction
___X_ Nonconstruction

Preapplication
Consfruction
Nenconslruction

3. Date Rec'd by State

di Etatz @DPQ‘ERSQ@” idefrdifi

4. Date Rec'd by Federhl Federal Identifier

5. Applicant Information;

Legal Name and Address:

{give city, county, state, and zip code)
State Water Resources Control Board
1001 | Straet, Sacramento County
Sacramento, California 85814

_______ |STATE OLEARINGHOUSE
rganizational Unit: .

Regional Water Quailty Control Baard - Lahonlan

Name and telephone of person to be contacted on matters
involving this application (give area code):

Chuck Curlis

(530) 542.5460

6. Employer Identification Number (EiN):
68--0281986

8. Type of Application:

_ New X Revision __ Confinuation

If Revisionh, enter appropriate letter(s): _A__ _C
A. Increase Award 8. Decrease Award

C. Increase Duration D. Decrease Duration
Other (specify)

10. Cataleg of Federal Domestic Assisiance Number
66.606

Surveys, Studies, Investigations and

Speciat Purpose Grants

Title:

7. Type of Applicant: {(enter appropriate letter) A

A. Slate H. Independent Schoal District

B. County |. State Institute of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. intersiate L. individual

F. Intermunicipal M. Profit Organization

G. Special District N. Other (specify)

9. Name of Federal Agency:

U. 8. Environmental Protection Agency

12. Area Affected by Project:
(cities, counties, states, ele)
L.ake Tahoe Area

13. Proposed Project:

t1. Descriptive Title of Applicant's Project:

To develop the Lake Tahoe Sediment and Nutrient
Total Maximum Daily Load (TMDL) Report.

Slart Date
711/03

End Date
6/30/04

14. Congressional District of.
Applicant: Project:
3 California - All

15, ESTIMATED FUNDING:

a. Federal $60,000.00
b. Applicant 30.00
c. State $60,000.00
d. Locat $0.00
e. Other $0.00
{. Program Income $0.0C
g, TOTAL $120,000.0C

16. {s the application subiect to review by the State
Executive Order (EG) 12372 process?

a. YES: LA This application/preapplication was made
avallable to the State EO 12372 process for
review on;

Date: July 29, 2002
b. NO: Program is not covered by EO # 12372

Program has not been selected by the
stata for review.

17. ls the applicant delinquent on any Federal debt?
YES, attach explanation X_ NG

IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD OF THE
AFPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

a. Typed Name of Authorized Representalive
Celeste Cantu

b. Tille: ¢. Telephone Number

Executive Director (916) 341-5615

d. Signature of Authorized Representative

e. Dale Signed:

Pravious Edition Usable

AUTHORIZED FOR LOCAL REPRODUCTION

Standard Form 424 {Rev 7-97}

Prescribed by OMB Circular A-102



B7/29/2@02 12:17 5588593387 SRI POLICY DIVISION PAGE B2/82

a7/29,/02 13:27 703 "7 8410 SRI IPC . ool
2 BATE SUBMITYED  TAPP AN Y IDENTFIER —
APPLICATION FOR FEDERAL ASSISTANCE 07/26/02 PDU 02119
T, TYPE OF SUBMISSION % OA0a
Agplicalion Preapplication
Construdian E Cosstrucian A, ieggnﬂc%calveo BV EEUERAL (FEOERAL IDERTTFER
Nor-Gongruction Non-Congirgetion
5, ARSLICANT INFORMATION !E ‘g E ” W E ™
LegatMame  SEI Internacion UJ g Jz‘ fiimit Policy Division
[Addresz {Sresy, Counly. State and ZIP codd) ) eldiane number of persan i be coniacted
333 Ravenswood Avenue _n] JUL 20 ZOC 2“ s ving mis application (give ares code}
Menlo Park, C& 94025 ’ Kat M. Baughman
{659 839-3022
5. EMPLOYER IDENTIEICATION NUMBER @ri; AlE (_, LE ARI NG H%SFEFPUCANT {enlar approprista lottar in bexj

[lE - CEEREE s

I, Stnie Cantratied instity.
E TYPE OF APBLCETION

B County ton of Higher Laaming
C. Munizipat J. Private Uisdesesity
g f D, Termship I ingian Trive
E Ner D Cartinualion D Ravigind ;_.E. Iterstate 1., tndividual
I Revision, saler sppropdste letter(s] in buxes - Intermunicipal M. Profit Orgariaton
Prop es) m . Spacisl Diswict N, Othar (Spectfy] _
H. independant Schod Diat, Nop=Prafir Researich Corp.
A, Increasa Awand &, Decreaye Award S. NAME OF FEDERAL AGENLCY
€. Incroaze Duration D, Decrasas Quralion
E. Olher {spacify) U.5. Agency for Internationzl Development
o, CATAQD(:] 3 OF FEDERAL DOMESTIC ASSISTANGE NUMBER 11, DESCRIPTIVE TITLE OF APPLICANTS PROJECT
' 03

Expanding Economic Opportunities \ . s
Tie:in Lebanon Exoanding Economic Opportunities
13, ARBAS AFFECTED BY PROJELT (LIS, Gauntes, Streal, e}

in Lebanon
Counrry of Lebanon
13 PROPOSEND PROJECY 14, CONGRESSIONAL DISTRICYS OF
St Dale Ending Date %fgﬂ% Patk, CA (l4ch) %Pr‘c}em
08/01/0Z |0B/31/05 |wasnington, DT (8gh) | 8th & 14l

I1s. 13 APFLICATION SUGJTCT 10 REVIEW BY STATE

15, ESTIMATED FUNOING EXECUTIVE ORDER 12372 PROCESS?

o 2135 e TSRS e s
. i N

b, Applicant f_ gO2 .63 12572 PRB?%F/D&?EWEW o

2, 5iatke PATE

& tocal b, KO, |:| PROGRAM [$ HOT COVERED BY E.Q 12872

¢. Omer $ 1,237,500 ‘ 1 OR PROGRAM HAS NOT BEEN SELECTED BY
' $TATE FOR REVIEW
1

F Program Income T ST AP LI ATTEN DELTNOUENT GN ANV FERERA] DEAT?

g. Tols 1 $ 9 ZDO 863 D Yas N "Yes', sflach an e¥pianatan, E L=

185 THE BEST OE WY KRG EOGE AND BELIEE. ALL DAT A I THIE APELICA TION/PREAPPLICAT N ARE TRUE ANUCORREGT, THE
DOCUMENT HAS BEEN DULY AJTHOR[ZED Y THE GOVERNING BODY OF THE APPUCANT AND THE APPLICANT WILL COMPLY WITH
THE MTAC‘.HFD ASSURANCES IF THE ASSISTANCE IS AWARDED

7. Typa Name of Avibonzed Reprasaniative o, Tite © Teeghans Number
Kathryn M. Baughuag Contracts Mansger (650) 855-3022
d. Stgoa [ Aptharized Reprafeniaive c. Dalg Signed
‘ A . 07/26/02
Féwluua Eqigons Usal&l{ Swragea Form 424 [Ray. 492}

Aagtraczed Local Raproduction Prescribed by OMB Ciroular A-102



87~29~-82 88:81 AMERICAN LUNG ASC

:APPLICATION FOR
" FEDERAL ASSISTANCE

ID=7148356169 PB2-762

OMB Approval No. 0348-0043

2. DATE SUBMITTED

os5-20~

Applicant ldentifier

O3, e A LS R A O I

1. TYPE OF SUBMISSION:

Appliciti>n
Contitruction

E Non-Construction

Fraapplication
Constryction

a Nonm-Canstrugtion

3. DATE RECEIVED BY STATE

State Application ideniilier

4. DATE RECEIVED BY FEDERAL AGENCY

Faderal idantitier
/

5. APPLICANT iNFORMATION

Legal Narma:

ATAREACA) LG AESOT Ao U6 DAANGE CO.

Organizational Unit

p—

Address {g'vit elty, eounty, Srare, and zip ceda):
S0 €. LT, ST, €
SATA AR, ca Q390 S

Name and telephane numbaer of person 1o ba contacted on matters involving
this application (give area cada)

L1227 GELLE ST

6. EMPLOVER IDENTIFICATION RUMBER (EIN:

AE] - [elenTo[6fT]

7. TYPE OF APPLICANT: fentar agpropriate letter in box) '
]

8. TYPE 3F APPLICATION:

D New

it Ravisiot enter approprate leter(s) in box(es)

A, Increase Award 8. Davroase Award C.

0. Deciease Duration  Other{spacify):

E Continuation

merease Duration

D Revision

EIVED

B

JUL 2 & 2002

A State H. Indzpendem School Dist.

8. County i, Swate Controlled Instistion of Migher Learning
€. Municipal J. Private University '

D. Township K. Indian Tribe

. Imerstae L. ingividya!

. Imtertnunicipal M. Profil Organization of &vd = PROE T

G. Special District N Other (Specity) Sty (") (3)

9. NAME OF FERDERAL AGENCY:
L€ EIRHERITR o pecvezxied

I ipre ey £EGIe) A

10. CATHLCG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1. DESCRIPTIVE TITLE OF APPLICANT S PROJECT:

Ele]—l6lole

(HCAELR AT TGS Jedoroli AaD arerd
l AL ANS PR LS FeoculSInE ow

T DONE. A e @WALITY 1) Seatestys

P S ]
QUAMATY r] €T-\0 Texeely

\wiDeoRe
e Lo ABAREMENT OF o DCOR-

NSy PR

12 AREAS AFFECTED BY PROJECT (Ciies, Counties, Siates, etc.):

Al T TAA LR AeTE ANLD ArStdead

DRAICE Cou-dTY, SA i Re S ihr MMA? APAERIG STUDENTS wlired
13, PROMYSED PROJECT |14, CONGRESSIONAL DISTRICTS OF:
Stan Dae Enaing Date |3, Applicary SpARERLC Ci& b. Project
\O— O 50 éé'%“ﬁ“w SEeANEE INOETE- AL QUALLTY 1n) Saidel
15 ESTIN ATED FUNDING: T6.15 APPLICATION SUBJEGT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Fedensl $ =
\ ‘3,\_4‘1 2. YES. THIS PREAPPLICATIONAPPLICATION WAS MADE
b. Applics it $ - O_W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. St 5 B '
3. Local $ >
O b.No. [] PROGRAM IS NOT COVERED BY £. 0. 12372
2. Other . M [ Of PROGRAM HAS NOT BEEN SELECTED 8Y STATE
0 FOR REVIEW
{. Progrant income 3 =
' O 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
“ .
9. TOTAL ¥ lq l "f“’{ ’ D Yes If "Yes,” attach an explanation. ENO
T

13. 7O “HE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA INTHIS APPLICATIONPREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE ARPLICANT WiLL COMPLY WITH THE
ATTACHED ASSURANGES [F THE ASSISTANCE IS AWARDED.

2. Type hame of Authorized Representative

b, Tila

¢. Talephone Number

ayran Maddaloghﬂ Executive Director NY -~ K35~ s¥b4
a. dnatulp epmutpzed fegragdmative &, Date Signed
&ij CU m aU\jL §/22 for— _

Praviou: Rdition Usabla
Authoriyed tor Local Aspreduction

7 [s1andard Forn ¢24 (Rev. 7-97)

Prescrbed by OMB Circular A-102



~APPLICATION FOR OWB Approval No, 0348.0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applican! |dentifier
7/1/02
“11. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Preappiication
Construction [[] construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal [dentifier

T4 Non-Construction ["] Non-Construction
5. APPLICANT INFORMATION
Legal Name: Crganizationai Unit: .

Solana Recyclers, Inc. ecycled Products Purchasing Co-op

Address (give city, county, Stale, and zip code): Name and telephone number of parson to be contacted on matters involving

137 N. E1 Camino Real this application(give area code) :

Encinitas, CA 92024 Tyson Miller (760) 436-~7986
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate lefter in box}

- i
! SEB I { OH 0 l 0 IQ [9 I4 i9 I A. State H. independent School Dist. .
8. TYPE OF APPLICATION: B. County |. State Controlled Institution of Higher Learning
. . : C. Municipal J. Private University
New Continuation [:] Revision
B D 8. Township K. Indian Tribe
If Revision, enter appropriate letter{s) in box{es) D D E. interstale L. individuat
F. Infermunicipal M. Profit Organization
A. Increase Award B. Decrease Award €. Increase Duration G. Special District  N. Other {Specify) RO ~pT O fit

D. Decrease Duration  Other{specify).

9. NAME OF FEDERAL AGENCY!

U.5. EPA Region 9
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

|6|6|‘4R|0|R’ Western Markets Initiative . ..
TTiE:Solid Waste Management Assistance o c
12. AREAS AFFECTED BY PROJECT {Cilies, Counties, Stales, efc.):

states of CA, K%, NV E JuL 2 6 2002

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Datle gEnding Date  |a. Applicant b. Project o
9/02 3/04 S5lst ' all districts in CA, AZ, NV
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal R
25,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

b. Applicant $ R AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:
c. Siate $ 5

DATE :’,’11.—"02
d. Local $ o

b. No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ R O OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
1. Program Income $ e
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g TOTAL $ 25,000 h ] Yes if *Yes,” attach an explanation. 5 No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT Wil COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Type Name of Authorized Representative h. Title c. Telephone Number
Jacy Davis Executive Director {(760) 436-7986
d. Signature of Authonzed?%e}u{%:em & > e.Date Signed 5 /19 /0
A
Previcus Edition Usable Standard Form 424 (Rev. 7-87)

Authotized for Local Reproductaon Prescribed by OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITYED
July 25, 2002

Applicant {dentifier

1. TYPE OF SUBMISSION:

plication Proapplication

3. DATE RECEVED BY STATE

State Application dentifier

7 Construction
] Non-Construction

Construction
"] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY [Federal Identitier

5. APPLICANT INFORMATION

Legal Name:

Tty Fae ko WATEE ComPan y

Organizgtionat Unit:

Address (give oity, county, State, and Zjp coda):

i) B&)( 2972714

Name and telephone number of person to be contacted on matters involving

this application (give area code/
Norma P. Ciark Secretary/Treasurer

{916) 383-2471

6. EMPLOYER IDENTIF!CATIOIQ NUMBER (EIN)

Y~ Hola] A 9710

7. TYPE OF APPLICANT: fenitor appropriate letter in box}

8. TYPE OF APPLICATION:
New

# Revision, enter appropriate leiter(s) in box(es)

[} Revision

AN

C. Increase Duration

£] continuation

A Increase Award B. Decrease Award
D. Decrease Duration  Other(specify).

A, State H. Indepandent School Dist.

B. County |. State Controfed Institution of Higher Leaming
€. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District @:me (Spacity) _ NON-PROFIT OF=

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE: Water and Waste Disposal Loan & Grant program

D:@ __ Mainline water pipe replacement

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

12. AREAS AFFEECTED BY PROJECT (Citios, Courtties, Stales, eic )

JUL 2 6 2007

CONGRESSiONAL DISTRICTS OF:
Start Date Ending Date  |a. Apphcant ? [() b. ijecl [(} w /ﬂ : o ;7_’“
e K WETER. (o, \MAWLNE WATER. e ptrcEMEN
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ SO0 000.““
6 / a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant ] » AVAIRLABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ % _
DATE ; "'gg ,S - 0;,.
d. Local $ «
b.No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
a. Othar 5 % ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Pragram income § ”
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[
g. TOTAL $ [ 6- o0 ) o0 o [ Yes If *Yes," attach an explanation. No

ATTACHED ASSURANCES iF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA [N THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING SODY OF THE APPLICANT AND THE APPLICANT WiLL. COMPLY WITH THE

b. Title

a T Name of orized ﬂepresanta’ave ¢. Telgghone Number
NO M}m B szc,eﬁrfee;/%’emsus G 16 5‘32’3»—»? #£7/
ignature of Authorized F{epresentat 2. Date Ssgned
Ll 2774 /ﬁ @é&ﬂﬁ/ (g RS, 2O02

Previous Edition Usable
Authorized for Local Reproduction

Sighdard Form 424 (Rev, 7-97)
Prescribad by OMB Circuiar A-102



FROM 1 THEMAS HENRY FAx NO.

v, 26 ZBEZ 9e:azPM P2

APPLICATION FOR

mﬁ@[‘éw

FEDERAL ASSISTANCE

2. DATE SUBMITTED
July 16, 2002

MB Approval No. 0348+ 54'3
Applicant mi B | JL%L ?;% 902 \EJ

1. TYPE OF SUBMISSION:

Appllcation Preappiication

3, DATE RECEIVED BY STATE

State Applcallonjidentifisr

Construction
[:] Non-Construction

Construction
E Nan-Congtruction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Id @Eﬁ f E etEj d m la i i ‘E

5. APPLICANT INFORMATION

Resalame hgphom e 4 Lenso

Qrganizational Unit:

Camp Mote bud

Address {gf\\e city, courtty, State, and zZip code}

20 O\\{mptc W
Nipome, CA G4y

Name and telephone number of persan o be conlacted on matters invoiving
this apolication(give area coda)

Kerla Hoving (T14) 974~ 1184

6. EMPLOYER [DENTIFICATION NUMBER (EZIN):

BN G VIEIE e

7. TYPE OF APPLICANT: (anter appropriate latter in box)

8. TYPE OF APPLICATION:

4 new

if Revigion, enter appropriate lstlar{s) In box(es)

D Revision

HEN

C. Increase Duration

E] Caontinuation

A, Ingrease Awanrd B. Dacrease Award
D. Decrease Duration  Othet(spacify):

A. Srare H. Indepandent School Dist.

8. County I. State Controfled Institution of Higher Learning
C. Municipal J. Private Universlty

D. Township K. Indian Tribe

E. Intarstate L. Individual

F. ntermunicipal
&, Special District

M, Profit Organization
N. Other (Specify) ____

9. NAME OF FEDERAL AGENCY:

D@_P‘m#menjr of Tvikerior

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

RSP

TILE: Oirkdoc ¢ Qeu‘@&‘ en-Acguisition

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

-'lc,%uusﬁ- on ol land Lor

So Lis Obispo Q-Ob\‘ﬂ““\/) CA

12. AREAS AFFECTED BY PROJECT (Citles. Countles, Staleb, efc.): DQ\IQI‘OPV‘
Clormir]

eyt A fjd\’g?e R alsanol s (QM(‘L '
6 Paf\g ona Qg\mq:)%FOwch

13. PROPOSED PROJECT 14. CONGRESSIONA‘L BISTRICTS OF:

Start Dat

RGeS

Ending Date  |a. Applicant

Lo G-&PP &

b, Project

fois Capp S

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? \j ES

a. YES, THIS PREAFPLICATION/APPLICATION WAS MADE
AVAHLABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON;

7o 2 - 20eld

DATE

b. Mo, {J PROGRAM IS NOT COVERED BY £.0. 12372

{1 oR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

a. Faderal 3 7§ 5?‘?45; OQCD;
b. Applicant $ had
o, Slate 5 A
d. Local ] *
e. Other 3 =
. Program Income k3 »

g. TOTAL $

(298, 000"

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

m, Na

[Odves It "Yes," swtach an explanation,

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BREST OF MY KNOWLEDGE AND BELIEF, ALE, DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
BOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. TypeName of Authorlzeci Represeniati b, thaw7 e Telephons Number
‘%N QQD a6, AVsnse nc/@uwv %057 929-3 (0b
Signature of Authorized Rapreseniative a. Date Signed ~
mf\':b@ﬁ"icxmf_. T © T-26-0 o

Previous Editfon Usabie
Authorized for Local Reproduction

Standard Form d24 (Rev. 7-97)
Praseribed by OMB Clrcular A-102

Bl

!



B7/26/2882 14:39 3164144498 MERCY COMM DEV PAGE @2/@2

APPLICATION FOR py|  oMBagprowe No G

: 2. DATE GUBMITTED Applicark ar Py g
FEDERAL ASSISTANCE STESURTED B UL 26 7000 U,
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Bate Adoticatidn.dentifior |

AppHoation Freapplicetion QTA IE ‘:' EQRING ' Igl ’SE l

Construction [:I Conatruction 2. DATE AECENVED BY FEDERAL AGENCY |Fadaralleentificr
[} Nen-Loretructian ["] Nor-Conatruction

5. APPLICANT INFORMATION

al L
ILen. Nam§ Mercy Housing California

Organizational Uit
Dept. of Community Development

Address (give clty, courty, State, and 2ip code):

3120 Freeboard Dyxive, Suilte 202
West Sacramento, CA 95691

Namwe and telophone number of parson 1 be eontacted on matters invehing
This application (g/ve area code}

Nilda Valmores (916) A14-4475

i6. EMPLOYER IDENTIFICATION NUMBER (E/N):

olal—alo]elilelele

7. TYPE OF APPLICANT: {anter appropriate lafar in box)

8. TYPE OF APPLICATION:
@ haw D Continuation

If Revision, enter appropriate latter(s} in box{as)

O [

A, increasa Award B. Decresse Award  C. Increase Durstion
0. Decroase Duration  Otherfspecify):

D Ravision

N
A, Srare H. indepandent School Dist,
B. County . Swate Contalied Instifution of Higher Learning
C. Municigat J. Privats University
D. Township K. Indlan Tribe
E - Intaretate I ndividual

F.intermunicipal M, Profit Organization
G. Special Distist N, Other (Spacifyy  Jon—Profic

9. NAME OF FEDERAL AGENCY:

0¢fice of Community Services

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[slal—[sl7 {a!

1 Rural Community Development Activities

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Mercy Housing California
Housing Rehabilitation Program

12. AREAS AFFECTED BY PRAOJECT (Chiss, Countles, States, eic.):

Calaveras County, Callfornia

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
—Appl b, Pr
3“; /Dg E;‘?BQ&D“‘“ o APPICENS 1y g Ose (3) o™ rohn Doolittle (&)
15, ESTIMATED FUNDING: 16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Fedsral % s
300,000 _ a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 35. 409 - AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
’ PROCESS FOR REVIEW ON;
c. State [ o
oare 7726702
d. Local 3 : =
(County) 114,052 b. No. [1 PROGRAM IS NOT COVERED BY E. 0. 12372
e, Other s % [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income L R
. 17. 1S THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
o0
9. TOTAL : 449,461 ' [T yas it "Yos," attach an sxpianation. E ne

ATTACHED ASSURANCES IF THE ABSISTANCE 1S AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAFPLICATION ARE TRUE AND CORRECY, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT ARD THE APPLICANT WILL COMPLY WITH THE

& Type Name of Autharized Rapresontative b. Tite

Reg. Director of Develop.

¢, Telaphana Number

(916) 414-4439

> Dm'??ﬁfj, / Z 2

.. Greg Sparks
. 3ignamr$ Eﬁ\ Authorlzed Re natve

Prowlniis Sditsn Ugatia
Aigharizad for Loo uetion

¥Smndara Form 424 (Rav. 7-97]
Preseribed by OMB Clreutar A-102



FAX NO. 916 323 9869 P, 04/086

N EG D
il

JUL-26-02 FRT 03:30 PM CA =P HLTH SVCES SACTO

2. BATE SUBMIYTED
Judie 13, 2002

APPLICATION FOR
"FEDERAL ASSISTAMCE

§OFYPR OF SURRMISSION

Aﬂplicw 1=1LEanu ”

‘ ST BT
3. DATE RUCEIVED BY § JUL o Btute A (DIl atien

Apphgation

T Conalpuctian
A Nom-Consrudting

Presppiiearion

{3} Construstion
O3 Newt Comstrusiction

4. DATE RECGIVID BY r@?ﬁfﬁ-‘@t EAR}N@“H’@USE

5. AMPLICANT IMFORMATION

A, [

Lepal Nom: Stase of Califoraia Organtraianad Unit: Department of Health Services

e mrreg e

Addrers (give ciy, canniy, stae. g 2lp ol 601 North 7 Streel, MS 92
P.O, Dox 942732
Sacramento, CA 942347320

Wine and telephane number of Uie paisin te bk contseied o fnmtiers invalving this application
faive urea code) Gary D. Hoffinann, 1*.15.
($16) 322-6164

& EMPLOYLR IDLNTIFICATION (BINy 7. TYIE OF APFLICANT: {enter apjiopiiale teller liore) A

9 4 - 4001347 A Suidc 1L Tudepender Sehool Distria

A - T Colinty 1 State Contotfad Instautlon of Hipher Learning
8. TYPL OF AP JCATION: : G, Municipal § Privde Untiversity

K. Indian Trige

L. eelividua

M. Profit Oy pandzurion
N il (Specifyl:

D, Township
e 2. Interstale
Intesnunicipal
Speeial Didrice

O New 1 Contlawivg O Reyision
T¢ Revision, eater appropriste fetion () b boxder): €3
AL dneveuse Awidl 8. Decieoty Awand l'
L Inckosar Blativn T Meesduse Duratlon G
Qthet Speukfy:

9. NAME OFFIDERAL AGtNCY  U.S. Environmental Protection Apengy

10. CATALOG OF CLIGRAY. H.
DOMFESTIC ASSITANCE HUMBER; © 6. 4 3 2

DESCRIFIIVE TITLE OF APPLICANT'S PROJECT

California Drinking Water Regulatory Program. This prant is provided to

TITLR: WSS gupment the State’s regutaimy progran of public water systems,

12 AREAS AFIRCIED BY FROJECT (citay, vountics, SRS, e )

'l:j !'R(H"OSE‘.:{:.E_E:P.HJF(J'I':H L CONGRESSIONATL, I'IIS‘I‘Y:‘:I(,”I' Ol R
Sart e Fard Ve 3. Apphicamc b. Prajedt

1041/02 B30/ 145 Sratewide

i Bsthwoed Podigpy I 16. IS APTUICATION SURSHCT 70 REVIW 1BY STATE EXGCUTIVE ORDER
12372 PROQESSY

k. Fodeyal hS 5,811,400

. - =1 a. YES, THIS IRUAPTLICATION/APPLICATION WAS MATT AVAILADLE

TO TIIE STATE BXFECUTIVE ORNER 12372 PROCTISSES FOR REVIEW

b, Applieani . b) ON:

. Sre % i3t557'49:}_~ YATE

d, Loog! v 3§ b. MO,
O PROGRAM IS NOT COVERED BY .0, 12372

¢ Othey . L} O PROGRAM JIAS NOT REFN SELECTED RY STATE FOR REVIIW

. Progrsm lucanis 5 Y11 THE APPLICANT DELINQUENT ON ANY FLOLRAL DYHT?

§- TOTAL 5 19,968,853 LI Yes i "Yea" attach aw explanation, 0 Mo

18, TOTME BOST O MY KNOWLEOGLH AND BELE, ALL DATA I IS APPRICATION/PREAFTLICATION ARE TRUL AND CORRRCT, TIIE DOCUMENT [MAS

BLEN DALY ALTIGRI AR BY FITE COYIRNING DODY OF THE APPLICANT AND THE APTLICANT WILL COMPLY WOTLL TUHE ATTACIHER ASSURANCUS IR
o L ASSISTANCE 1S AWAUTD, _ : _—
2. Typid Mame of Authirized Reproseative. David Souleles, MOPJIE b. Fide: Chicf Deputy Dircetor ¢, Telephone Nymler
\ Department of Hialth Serviees e 91- 63 (3%’7—11}25

d. Sigranute of Autiarived Riprosentative e

. Dute Signed
D e e
e k“"‘ "

7%%:/5 P




B7/26/2682 14:58 2434627

NaPA CO PUBLIC WORKS PaGE 82

F i ! shro .\ 23
APPLICATION FOR 2. DATE SUBMITTED Appltcant losnifid ]
FEDERAL ASSISTANCE July 23, 2002
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applicaton mr‘} b
Appflcation i Pragpplicstion nﬂ

& Commtrugtion O Construction 4, DATE RECEIVED BY FEDERAL AGENCY  |Frderst ldentifier H

LI nonCongmuedon i 1 Non-Censtrugten
5. APFLICANT INFORMATION ]
Lagal Name: Crganizational Unit;

Napa County

Department of Public Works

Addrasa {give city, courty, slate and zip cods):
1195 Third Street, Room 201
Napa, Napa County,
California 94559-3082

Name and tetephone numbsr of the parscr to be contaciad on maners irvolving
this applicalion {ghve aren code)

Zrica Ahmann

(707) 253-4351

&, EMPLOYER IDENTIFICATION NUMBER (Elny: - 7. TYPE OF APPLICANT: {anter appropriate lettar in box) !__B_}
{9 !4 | _[ 610 I 0 ‘ 0 I > [ 2 1 5 ] A, Siale H. Independent Schoot Dlat,
B, _TYPE OF APPLICATION; ‘B, Counly 1. Siate Controlled Institution of Higher Learning
£ Mew O Conlinuation 3 Revision C. Municipal 4. Private University
C. Township K. indian Tribe
If Reviglon, enler aperoariata leltarte) n box(es): D D E. intarstale L. Ingividuat
£ Intresse Award B. Dacresse Award C. Inerease Durarlon F. Intermuniclipat M. Prafit Organ|zatian
D. Decrosas Durglion  Cthar {apacify); G. Special Dislrict M. Other {Spacify)
9. MAME OF FEDERAL AGENCY:
Federal Aviation Administration
10, CATALOG OF FEDERAL DOMESTIC | 2 ] ] I - ] 3 | 0 1 B \11‘ DESCRIPTWVE TITLE OF APPLICANT'S PROJECT:
ASSISTAMCE NUMAER;
e Napa County Airport, Napa County, California
TrLe;  Airport improverent Program Runway 36R Extenslon - Phase 2
12 AREAS AFEECTED BY PROJECT (eitles, countios, Stales. s1c.): Taxiway J and Taxiway C Extension - Phase 2
Unincorporated Area of Napa County
13. PROPOSED RROJECT: 14. COMORESSIONAL DISTRICTS OF:
Sian Dgte Ending Date a, Applicant b Prajact
2002 2003 02 - 02
15, ESTIMATED FLINRING; 16, 15 APPLICATION SUBJECT TO REVIEW BY 3TATE EXECUTIVE ORDER 12372 FROCESS?
8. Feders! § 8, YES THIS PREPPLICATION/APPLICATION WAS MADE AVAILABLE TG THE
2.008,775 oo STATE EXECUTIVE ORDER 12372 FROGESS FOR REVIEW ON:
b. Applicant 3 :
122,636 o0 DATE July 23,2002
¢, Stams
100,339 50 b NO ] PROGRAM IS NOT COVERED 8Y £.0.'12372
a. Lacad 3
0 oo - OR PROGRAM AS MOT BEEM SELECTRED BY STATE FOR REVIEW
a. Othar 5
0 oo
1. Program [ncome L3 17, 18 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
0 oo
9. TOTAL 3 O] ves  1F"ves.” attach an oxplanalion No
2,229,750 oo '

18, TO THE BEST OF MY KNOWLERGE AND BELIEF, ALL OATA IN THIS APPLICATION/PREAPPUICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEM DULY
AUTHORIZED BY THE GOVERNING RODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES |F THE ASSISTANCE 18 AWARDER,

&. Typed Namea of Aulhorized Rapragentative b. Tille ) ¢. Telaphone Number
Robert J. Peteraon, P.E, o 1 Dlrector of Public Works (707} 253-4351
4. Signature af Autl%s % "// Tet ¢, Date Signsd
; ;; e
/ B e ‘7’ Zé‘ e

Previous Editlons Mot Usabie

Authorized for Lacal Repreduction

Slandard Form 422 [REV 2-858}

Prascrived by OMB Clroutar A-102



K

g7/ 26/2882 B84:22 76839157 ™9 DACE RANCHO PAGE  B2/82
JUL 26
APPLICATION FOR OMB Apprpwat Noj 03480043
FEDERAL ASSISTANCE 2 GATE SUBMITTED ST FEAEEARING HOUSE
July 25, 2002

1. TYPE OF SUBMISBION: E 3, DA_TE RECEIVED BY STATE State Appiication identifier

Reation |Prsapplicstion

LConsfruction l (] consuuction 1. DATE RECEIVED BY FEDERAL AGENCY Federal dentifler

Non-Construction : [ Non-Construction I

8. APPLICANT INFORMATION

Legel Name: b, oot Alliance for Community Empowerment

Omgamizaticnal Unit:
Desert Alliance for Community Empowerment (DACE)

Addremn (give oiy, county. State, and 2ip coda);

£3.990 Enterprise Way, Suite 1
Coachella. CA 92236

Narne and telephone NUMBer of parsan 1o be contacted on mallem involving
this appiication (give sres cods)

Jeffrey A. Flays 760 391-5050

(6. EMPLOYER IDENTIFICATION NUMBER (E/N):

Bl -l s170[s]7

7. TYPE OF APPLICANT: (onter appropriate letter in bax} r
N

8. TYPE OF APPLICATION:
m Naw

H Raviglon, enter appropriate latter(g) in box{en)

[} revision

£ L]

C. lncraase Duration

] Continuation

A, Increase Award B. Decrease Award
0. Dacrense Dursion  Otherfgpsdify):

A. State H. Indepersert Schoot Dist. -

8. Counity 1. State Controlied Insthution of Higher Learming
C. Murizipal J. Private University

D. Towrship K, intian Tribe

E, Interstats L. individual

F. intermunicipal M. Proft Orgacization
G. Special District N, Other {Spacity) =

0. NAME OF FEDERAL AGENCY:

Dept. of Health & Human Services

10, CATALGG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE:

Rural Communlty Development Activities Program [ém *(EJD_IO_]

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Fhe Rural Housing Initiative Program aims to through outreach
TA. training, predevelopment loans, community planning to

12, AREAS AFFECTED BY PROJECT (Cittes, Countias, Sisles, ale.):

Riverside Cty, CA: Desert Commmunitics BZ, cities of Coachella and Blyth

isolated rural very low income communities living in nog~cod
iliegal mobile home parks assist owners and renters in the

rehab procegs fhns preventing closure tg 4
13, PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Rural Housing Initiative Plogram 44th
Start Date Ending Date 8. Applkcant Ty, Project
1/61/03 12/31/06 Pesert Alliance for Community Bmpowennent (DACE DACE Income Tax Program (DITP
18, ESTIMATED FUNDING: 10, 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? 7y
a. Federal 3 L
195 014 4. YES. THIS PREAPPLICATION/APPLICATION WAS MAQE
b. Apphcart 3 o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PR ) PROCESS FOR REVIEW ON.
c. Stats 3 i A
pate July 25, 2002
d. Locsi [} e
b.Ne. [] PROGRAM IS NOT COVERED BY E. 0. 12372
a. Other s ,m [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
' FOR REVIEW
1. Program inoome $ "
- 1T 18 THE APPLICANT DELINGUENT ON ANY FEDERAL DEAT?
9. TOTAL $ 491,552 ' DO vres #17Yen,” attach an explanation. Mo
L

ATTACHED ASSURANCES iF THE ASSISTANCE 18 AWARDED.

16,10 THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATAIN THIS APPLICANOMPREAPPLUCATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY GF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative !b_ Thia ¢. Talaphons Number
s Exccutive Director 760 391-5050
d, Signatura rizad e, Date Signad
£ 2 Tuly 25, 2002

5
&

Frovidus Fdnpriiigsble
Authoried for Reproduction

Standard Form 424 (Rev, 7-87)
Prosciitrsd by OMB Clrcular A-102



67/26/02 12:46 FAX 17603378507 Imperial County CED : doo2

OM@ approval No, 0348-0043

APPLICATION FOR

FEDERAL ASSISTANCE 2, DATE SUBMITTED Applicant identiier
. 07/24/02
“er {1.T4PE OF SUBMISSION: 1 DATE RECEIVED BY STATE Smle Applicatian identifier
Appiication Preapplication
Consteuetion ] Gonauruction < DATE RECEIVED BY FERERAL AGENCY |Fedsral |dantifier
NomConatraction (™| Nem-Constuction
5. APPLICANT INFORMATION - |
Legal Namsa: Crgantzatonal Unit ImPer ial Goum ty Community
i & Fc i ent ‘

County of Im
Addrese (give clty, county, State, and zip cods):

836 Main St.

Name and iglaphones numbar of parsen 10 coniaciad on matiers invalvin
inis application (give area code} Ken Ho 1lis , Director

El Cemtro, CA 92243 (760)337.7814

& EMPLOYER ENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (antar apprapriata lefier in box)

_ " 1 .
Lﬁ_ﬁﬂj_oj..dﬁ—l-zihl—! A_ Stale H. ndependant Sehoat Dist,

8. TYPE OF APPLICATION: B. County 1. State Comirolled Institution of Higher Leaming
) . " €. Municipal . Private University
ow Continuaticn Revision
D N u e G B. Township K. lndian Thoe
I Flavislon, enler approprlee femterts) In box(es) D D E. Imerstale L. Individua:
F.intemnuriclpal M, Profit Organization

G, Specinl Distrler M. Olher (Spacify)

A Increasa Award B. Decraase Award . Increase Duralion
0. Decraase Duration Onhes(specify):

9. NAME OF FEDERAL AGENCY:
Economic Development Administra

10. CATALOG QF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE DTLEQF APPLICANT'S PROJECT:

DBMBED Economic Devel A—-’ :@Lﬁuﬁn@

Assistance Gra

1

TTLE:
12 AREAS AFFECTED BY PROJECT Citigs, Countles, States, etc.):

o Countywide
~ 12. PROPOSED PHOJECT 14, CONGRESSWNAL DISTRICTS OF; . .
52nd of California
(Stant Osta Ending Date  |a. Applicant b, Project
7/0217/03 572nd _of California 52nd of Gali '
15, ESTIMATED FUNDING: | 18. IS APPLICATION SUBJECTTO R
CRDER 12372 PROCESS?
a. Faderal $ =2
£0. 000 a YES, THIS PRAEAFPLICATION/APPLICATION WAS MADE
%, Applicant [ - = AVAILABLE T0 THE STATE EXECUTIVE CADER 12372
PROCESS FOR REVIEW ON:
o, Sats 3 um
oate _1/24/£02
d. Locat [ b
20,000 & No. [] PROGFAM IS NOT COVERED BY E. 0, 12372
a. Other ) B [} OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
t, Program Income $ =
17,75 THE APPLICANT DELINGUENT ON ANY FEDERAL DERT?
g. TOTAL $ 80 .000 ” [ ves It "Yen." atoch an expianation. o e
¥
ATIOMFREAPPLICATION ARE TRUE AND CORRECT, THE

18, TO THE BEST OF MY KNOWLEDGE AND BEUIEF, ALL DATA INTHIS APPLIC
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVEHNNG BODY OF THE APPLICANT AND THE APPLICANT WILL. GOMPLY WITH THE

ATTACHED ASSURANCES I THE ASSISTANCE IS AWARDED.

a. Typs Name of Authorizad Reprosentative b. Title . Tolephore Number
Ann Capela Chief Fxecutive Officer (760)}482-4290
a, Date Signod

d. Signatu) yfl\.nhoﬂz apresehtetive

Vs 24 g. / 7/246/02
Pravicus Editien Usable T Slandard Form 424 (Rev, 7487}
Aulhorizad for Loeal Raprodiclion Prageribed by OMB Clreylar A-102

Economic Development Adminisiration



JUL-26-2002 FRI 09:28 Al

APPLICATION FOR

FAE NO, P, 02

o bl

2. DATE SUBMITTED
7/26/02

FEDERAL ASSISTANCE

Applicant ldoniil
Y536

ﬂﬂ TR X

1. TYRPE CF SUBMISSION:
Praapplicalion

3. DATE RECEIVED BY STATE

State Applcationf ighblile: YV

Applicaiion
[ﬁ Conswuction

[T Non-Canstruction

Conatrueiion
D Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Fadaral {deniifion

STATE CLEARING HOUS

5, APPLICANT INFORMATION

Logal Name;
Pural Commymity Assishance Corporakion

Organizational Unit:

addruss (give cily, county, State, and zip code):

3120 Freeboard Dr., Ste. 201
West Sacramento, Yolo County, CA 95691

nName and {slephone numbar of persen to be contacted on matlers invaiving
this applicafian (give arca codp)

Frank Emmick, 916/447-9832 %110

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

GTA]-[2]5 (122 [ (4]

7. TYPE OF ARBLIGANT: (entor apprapriale lelier i box)

B, TYPE OF APPLICATION:
(X Naw

If Ravision, entar apprapriaie letters) in boxics)

D Revision

HaN

C. Increase Duration

[} Continuation

A, lncrease Award B. Daecrease Award
D. Decragse Duation  Othar{spacilyl:

N
A Sule H. Indepandent School Dist,
B. Counly |, Stalas Controlied Instiution of Higher Learning
C. Murnicipal J. Privale Univarsity
D). Township K. Indian Tribo
£, interctate L. individual

F. Inlermunicipal M. Prolit Organizaiian .
G, Specka) District N, Cther (Specify) _ NONRIQ fiv

a NAME OF FEDERAL AGENCY:

DHHS - ACF/CCS

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMEBER:

SIE1—FE 70
Rural Community ‘—l—’ L_J,_[J

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Community Facility Technical Assistance

TITLE: Nevyelorment, Activities Program

Program Area 2.0

5. AREAS AFFECTED BY PROJECT (Citles, Countios, Siates, sila.):

Rural arsas inl:’! 2, AZr Ch, COf BL, NV, ?)EM/ ID_:

OR, 7, WA
1. PROBOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Stari Date Ending Date  [a Appicant _ . b Proet various, 11 Western states: AK, AZ,
5/30/02 B/29/05 Californiz District 3 CA L oG ML IDL NV, NV, OR, ITT. WA
15. ESTIMATED FUNDING: 16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDCER 12372 PROCESS?

a. Federal 3 »

1,000,000 a YES. THIS PREAPPLICATION/APBLICATION WAS MADE
b. Applicant g ® AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

400 600D PROCESS FOH REVIEW ON:
c. Stale S d
7/26/0
138,053 pate _1/26/02
d. Lecal § A for CA and WM
A b.Na. [J PROGRAM IS NOT COVERED BY E. 0. 12472

e. Other § ® FLOR PROGAAM HAS NOT BEEN SELECTED BY STATE

2,413,382 FORREVIEW for UT and NV per their
!, Program ncorms $ . instructions

. 0 T7. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEST?
g. TOTAL 5 -~ [)yes it "Yes,” anach an ex, i
5, planation. Na
3,051,435 &l

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA INTHIS APFLICATION/PREAPPLIGATION ARE TRUR AND CORRECT, THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF TH
ATTACHED ASSUBANCES IF THE ASSISTANCE IS AWARDED.

E APPLICANT AND THE APPLICAKNT WiLL COMPLY WITH THE

William Frepch

Chief Bxecutive Officer

e, Telaphone Numbar

916/447-2654

A, Type Nama of Au{h??;;ﬁﬁ Bepreseplative b. Tille
’ / -
d. Bignalurd of A l%ﬂ pr/r Hve (
£ [l
r -
‘ l I

&. Dute Signed .
7/26/02

Provious Edtlion Usable
Authorized for Losr! Reproduction

Standard Form 424 {Hoy, 7-97)
Preseribed by OMB Cireular A-102

E



I

v E

OMB Apg

APPLICATION FOR Nl s Ho. 0348-0043
FEDERAL ASSISTANCE ?{TME SUBMITTED U || [pertigoticenstipr 2002 1L
I 3.5 onng
1. TYPE OF SUBMISSION: HEdaATE iiEc“ElvéEn BY“'éliﬁTE i
plication Eapplic&ﬁon E
Construction Construction 1 EED :
D Non-Construction 1:1 Non-Construction L@T JTE th.bElﬁ TNG |

5. APPLICANT INFORMATION

Legal Name:

East Ailes Commumi{-«{ Sersices Dis{-ricj'

Organizational Unit:

A. Increase Award B. Decrease Award
D, Decrease Duration  Other(specify):

C. Increase Duration

Address (give city, county, State, and zip eode): 1417 vale S cect Name and telephone number of person to be contacted on matlers involving
(o) qk’,efé F’!&{A CA. 43306 this application (give area code)
.

Kern Coun‘i'\{ Kelly Uleich (6610 871-20//

6. EMPLOYER IDENTIFICATION NUMBER (EIN]: 7. TYPE OF APPLICANT: {enter appropriate letter in box}
—16jolo|6|2 6]

B‘Iﬂ i éﬂ | [(D l I CO [ l A. Stale H. Independent School Dist.

8. TYPE OF APPLICATION: B. County 1. State Controlled Enstitution of Higher Leaming
" . : C. Municipat J. Private University
N Continuation Revislon
Kinew [ continuad = D. Township K. Indian Tribe

If Revision, enter appropriate letier(s) in box{es) D D E. Interstate L.. Individuat

F. Intermunicipal M. Profit Organization
G. Speciaf District  N. Other {Specify)

9. NAME OF FEDERAL AGENCY:

WS DA - RQural Deodopmean

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

[TTo] - [Z[6]0]| Duse, to loss of Sutface wafer B3t
owr treatment Pl we rust o
mme: Walec and Wagste Dispasal Loan and C?ra;;;\ (25 deep wells and install Stor
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): R PPHCExRON . | pre S5 um Fonk s with boos
: ‘n order o replace 4he
J‘M“-{?— Cepacity.
13. PROPOSED PROJEGT 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project . .
ASAP cx:? 2003 Congress District 20 4 2 Congress District 21
16. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ »
2,000, ©00O a, YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
- PROCESS FOR REVIEW ON:
¢. State 3$ w
= pate _Swly /0, 2002
d. Local $ R
— b No. ] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ o ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
- FOR REVIEW
f. Program Income ] _ A
1715 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL $ -2 OOO, ooC - D Yes If "Yes," attach an explanation. E No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
BOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized epresentatzvg b. Titie c. Teie hone
ety lf cich Genecal Mavxo\ger N5 971 201!
d. Signature of Autho ive e. Date SI ned
I W Wiy D, 2002

Previous Edition Uabie £/
Authgrized for Locat Reproduction

Standard form 424 (Rev. 7-87)
Prascribed by OMS Circular A-102



EGELY

FBMETTED Appliown Identifier

APPLICATION FOR
FEDERAL ASSISTANCE

R

1. TYPE OF SUBMISSION U Ui JUL 29 A Nedibeaven sy stare State Application Identifier
B Costraction {o CmaSIATE CLEARING 14 bATERECEVED BY FEDERAL AGENCY Fedderal Identifier
¥ Noo-Confuruction i B Noo

5. APPLICANT INFORMATION

Bay Area Air Quality Management
Diskbrict

Legal Nume:

- Crgaaizationsd Unit:

Add resa {give city, county, stse, sod zip cede):
939 Ellis Street

Nage s tekephone punlber of the peaos to be contacted on magers involving thia
application {givearen code} p 213 €. Raimondi, Finance

San Francisco, CA 94109 Manager {415} 749-4957

6. EMPLOYER IDENTIFICATION (EIN): 7. TYPE GF APPLICANT: (eier appropriaic better here) __

94, -le22l46 . A Swmic H. Independent Schoal District

. B County 1. 5muc Cootrolled Instindion of Higher Lemming
o C. Municipal 1. Privae Univensity
D. Township K. Indien Tribe

& TYPE OF APPLICATION: E. Lnterstmte L Individual

ONew 0 C oR F. lnteresmicipal M. Profit Organizatioo
I Revisioo, enter approprials lefer(s) i box(as): © O G. Spocial District  N. Onber (Specify): G

A, Encroase Awnrd B. Decrosse Awwsrd

€. increase Durmiion 1. Drecresse Durstion
Onber Specify:

9. NAME OF FEDERAL AGENCY:
Environmental Protection Agency

10. CATALOG OF FEDERAL
IDOMESTIC ASSISTANCE NUMBER: & & - 6.0 .6

TMLE SurveysyStudies~Investigations-Sepcl
Sect., 103 Air Grant

12. AREAS AFFECTED BY PROJECT {citics, tountics, staves, e2c.): A1 ameda,

ki, DESCRIPTIVE TTTLE OF APPLICANT S PROJECT:

Support for air monitoring for toxics
in the San Francisco Bay Area (San Jose sit

$ 80,000.00

T
x

Contra Costa, Marin, Napa, San Francisco,
San Mateo, Santa Clara, Solano and Sonoma
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICT OF:
San Date End Dm: s. Applicant: ; b. Project
8/1/02 12/31/02 02 , 04-13
15, Eatimated Funding: 16, 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER
12372 PROCESS?
s. Fodenl $ 80, 000. 00)
.. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAIL ABLE
b Applicant 3 TO THE STATE FXECUTIVE ORDER 12372 PROCESSES FOR REVIEW
ON:
c. Staz L 4
DATE 3/.25/02
4. Local s b NG
e Cnber 5 o PROGRAM I5 NOT COVERED BY E.Q. 12372
, O OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Prognm lncome 3 17, 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL $ 80,000 .00 O Yeu I “Yea® attach an :x.pllnlﬁun.‘ o No

TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA !N THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS

BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF

THE ASSISTANCE 1S AWARDED.

Deputy Air Pollution

s Typod Name of Auborized Represcatative. b, Thle: c. TelephoneNumber { 415 )
Peter Hes 7 Control Officer 749-4971
d. Sigoaturc of Authorized Represeniative Daie Signed
c. im
? o 7/24/02

vicam Eauore N Umbk

Sandad Tam 1944 (REY <H;
Prosaimd by OMB Cuvdas A1



APPLICATION FOR
+FEDERAL ASSISTANCE

2. DATE SUBMITTED
May 28, 2002

3. DATE RECEIVED BY STATE

Applicant Identifier

1. TYPE OF SUBMISSION:
Application
Construction
Cl Non-Construction
5. APPLICANT INFORMATION
Legal Name:
County of Colusa
Address {give cify, county, State, and zip coda);

100 Sunrise blvd., Suite F

Colusa, CA 95932 Harry A. Krug, 530-458-0580
6, EMPLOYER IDENTIFICATION NUMBER (EIN). 7. TYPE OF APPLICANT: (enfer appropriafe lefter in hox)

(8]3j—[ejojojo]sfo}s]

A, State H. Independent School Dist.

State Application Identifier

Preappiication
Construction

[_] Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY Federal ldeniifler

Organizational Unit:
Migrant Housing

Name and telephone number of persen {o be contacied on matters involving

this application {give area cods}

8. TYPE OF APPLICATION: B. County I. State Controlled Institution of Higher Learning
7 New D Continuation D Revision C. Municipal J. me‘ate University
3. Township K. indian Tribe
it Revision, enter appropriate letter(s) in box{es) D D E. Interstate L. individual

M. Prefit Crganization
N, Other {Specify}

F. intermunicipal

A. Increase Award B. Decrease Award C. Increase Duration G. Spediat District

D. Decrease Duration  Other{spscify):

9, NAME OF FEDERAL AGENCY:

U.8.D.A. Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT'S PRGJECT:

1io]—{4]0]5]

Williams Agricultural Farm Labor Housing

OMB Approval No. 0348-0043 .

TITLE:
12. AREAS AFFECTED BY PROWJECT (Cities, Counties, States, eic.):

i

City of Williams, County of Colusa, California i ﬂ
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Stant Date Ending Date  |a. Applicant b. Project
1/1/03 12/31/03 3 3 CTATE MICARIMD HOU(
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVI ¥ STATEEXECHIE 5
ORDER 12372 PROCESS?
a. Federal 3 ."°
3,000,000 a. YES. THIS PREAPPLICATION/APELICATION WAS MADE
. Applicant $ 2 AVAILARLE TO THE STATE EXECUTIVE ORDER 12372
5,000 PROCESS FOR REVIEW ON:
©. State 3 0
2,000,000 BATE
d. Locat $ »
400,600 b.No. [ PROGRAM IS NOT COVERED BY E. O, 12372
e. Other g oo i OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 3 -
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

(1]

g. TOTAL $ 5'405300' 1:] Yes |f*Yes,” attach an explanation, No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA iN THIS APPLICATION/PREAPFLICATION ARE TRUE AND CORRECT, THE
DOGUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a: Type Name of Authorized Representative

b. Titte

Director of Mlgrant Housing

¢. Telephone Number

(530; 458-0580

Authorized for L.ocal Reprodlction

.e Dat?%é’/az

{ Standafd Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



07/23/02 TUE 12:21 FAX D18 448 82486

- APPLICATION FOR

LOCAL GOVT COMMISSION ooz

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
7/23/02

Applicant identifier

1. ﬁPE OF SUBMISSION:

Application Preapplication

3, DATE RECEIVED BY STATE

State Application dantflar

m Censlrugtion
7] Nen«Construction

Canstruction
E:i Non-Construction

4. DATE HECEIVED BY FEDERAL AGENCY [Federal identifier

5. APPLICANT INFORMATION

Legal Name:
| Local Goverpment Comm1551on

Organizational Unit:

‘Address (give city, county, State, and 2ip cada):

1414 K Street, Suite 600
Sacramento, Ch 95814

Nama and talephona humber af person to be contacted on matiars inveiving
this spplication (give area code)

Michele Kelso 916~448-1198 ext 308

6. EMPLOYER IDENTIFICATION NUMBER (EN).

bh]-[2lzlslilelo s |

7. TYPE OF APPLICANT: {enter appropriate fetisr in box)

6. TYPE OF APPLICATION:

[ new

I Revision, enlsr appropriate letler(s) in boxies)

[:] Revision

L1 L

C. Increase Duration

D Continuation

A. (ncrease Award B. Decrease Award
0. Dacroase Duration  Otherfspecify):

A, State H. indopandent Schoal Dist.

8. Counly 1. State Contralled Insiiiution of Higher Leaming
C. Municipal J. Private Universlty

D, Township K. Indizn Tribe

E. intersiate L. tndividual

F. imermunicipal M., Profil Qrganization

Spacial Disiet Nommsm%m)ngnmggofit

8. NAME OF FEDERAL AGENCY:
.85, EPA, Region IX

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Surveys, Investigations,

616 J—la o I |

TTLE: Studies, & :Special Purpnose Grants

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

2003 Smart G

12, AREAS AFEECTED BY PROJECT (Chiss, Counties, States, efc.):

California and western states #

I =
13. PROPGSED PROJECT | 14. CONGRESSIONAL DISTRICTS OF: \UL}\ \ \
Congressman Robert Matsui
Start Date Ending Date  {a. Applicant b. Project \ M"‘"’;ﬂ
9/1/02 112/31/03 QTATE CLEAR NG HOU
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJW&MEXECUTNE
‘ 510,000 ORDER 12372 PROCESS?
a Federal $ w
$10,000 a, YES. THIS PREAPPLICATION/APPLICATION WAS MADE
. Appilcant $ - AVAILABLE TO THE STATE EXECUTIVE CRDER 12372
PROCESS FOR REVIEW ON:
c. State 3 -
DATE _7/23/02
d. Loeai $ he
b. Ne, [} PROGRAM IS NOT COVERED BY E O, 12372
e. Qthar ’ % s [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
EOR REVIEW
f. Program Income 5 =
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

4]

g. TOTAL . : [ Yes W ™Yes,” attach an explanation. [;I No
$10,000

ATTACHED ASSURANCES I THE ASSISTANCE IS AWARDED.

18, TO THE BEST OF NIY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APFLICATIONFPREAPPLICATION ARE TRUE AND CORRAECT, THE
DOGUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WilLL COMPLY WITH THE

8. Type Name of Authorized Representative b. Title
Judith A Corpers

Executive Director

¢. Telaphone Number

916-448-1198

d. Signalure of Aulpp, {zed R‘éprasan‘f’ LVQ

e. Date plgnad
027y

L/OQ—'

Prewinu;_;"édition Usable
Authorided for Local Reproduction

U Standard Form 424 (Rev. 7-67)
A Prescribed by QMB Circular A-102



B7/23/2802 15:08E 77233373 COMMUMNITY MATTERS FAGE 8%
AppL]CA’ﬂON FOR _ OMB Approval No. 0348-0043
FEDERAL ASSISTANCE 2 DATE SUBMITTED Applicant ldantifior
' {13 /01
1. TYPE OF BUBMISSION: 3. DATE'RECEIVED BY STATE State Application identifier
Application Preapplicatlon
Construction [] Construction < DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construciion [3 Non-Canstricton
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:

COMMUINTY MATTERY

CoRPORATLON ~ oW Ploe” ors

Addrass (give cify, county, State, and Zip code);
0. GO \A3E

CAMITA  WOJA, CaA aS oL

Name aad telephone number of pergon 16 ba cortacted on matters involving

Mis application (pive araa codp)

Cuels  PACY.

0 -8hT 6459

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

€18 —clzlela] [210]

8. TYFE OF APPLICATION:

0] Now

It Ravigion, entar appropriate lettens) In box(es}

A. \ncrense Award B. Dacrense Awand
D. Decrease Duration Olhar(spechy):

L] continuation

"] Revigion

L L

C. Increase Duralicn

7. TYPE OF APPLICANT: fentor appropriate letier in box)

A. State H. Indegendent Schooi Digt.

8. County 1. State Controfled Ingtitution of Higher Leaming
C. Municipal J. Private Uriversity

0. Township - K. Indian Tribe

£. Intersiate L. indhidual

-

F. intermunicipal M Protlt Organizalio g

G, Special District N%{B%’r (SHacifl) M&\Eﬁ( {oud T\
10
I

9. NAME OF FEDERAL

Tr,m:v; —
os eoa | WL ew 74

10. CATALOG OF FEDEARAL DOMESTIC ASSISTANCE NUMBER:

e COWA 104 (8)2

gfa]—[6lo]sl]

42, AREAS AFFECTED BY PROJECT (Chiies, Counties, States, afe.):

Stams £ SAULFopNLA

11, DESCRIPTIVE TITL

OF APPLICANT'S PROJECT:

Chor TonaolBIAAE CLEARING HUSE

U

E\‘%u\t,\,‘%f ']’ f; " ﬁéuyv‘i Cov:\()tu;.y\f-‘"- "

Maﬂ;tﬂj cxmidhn @’f?nd"esﬁ&, Ptm\w'tr\j

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Stan Date Ending Date  ja. Applicant b. Project ‘
ofllon | 4fzejod | Chlieantaih : § CALLEORNIA. AL, 2D, (4 18, 1§
45. ESTIMATED FUNOING: 16, IS APPLICATION BUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12972 PROCESS?
a. Federal 5 : 2 3
S Of OO a. YES! THIS PREAPPLICATIONAPPLICATION WAS MATE
b. Applicant $ ' = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOH REVIEW ON:
¢. State 3 ~ ;
pate __7[33f0
d. Local [ " T ¥
b. No. [J PROGRAM IS NOT COVERED 8Y £ 0. 12372
g. Other 3 » [JCR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
1. Program Income $- =
17. (3 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0. TOTAL $ 5o, poo - [l vee if “Yes,” attach an explanation, ’Kﬂo

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION AHE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE ARPLICANT WiLL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASEISTANCE 13 AWARDED.

" fa. Type Name of Authorized Represemalive
o Puaeies

k. Tille

EXECOTIE

¢. Telephone Number

DMREcToe., | 1on-B23-4(59

d. Sigm% saghorized Wﬁv& s
Loid J ,@W
I

¢, Dato Signed
- [‘M‘J_/‘o -

Pravious Edition Usable
Authorized tor Local Raproduction

Standard Form 424 (Fev. 7-97}
Proscribed by OMB Circular A-102



1V E

Uﬁ.@E

AppLiCATlON FOR OMB Approval 48-0043
FEDERAL ASSISTANCE 2. DATE SUBMITTED \.\U policanyygrangl 2 7000 L7 ) o
7/18/02 ’
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Slate Appiication Identifi - :
Application Preapplication —— i P AN OUSE iig
Construction Canstruction 4. DATE RECEIVED 8Y FEDERAL AGENES el derbi AR L 44
[[] Non-Construction [ ] Nen-Construction :
&. APPLICANT INFORMATION .
Legal Name: . Organizational Unit:
City of Gonzales Planning Department
Address (give city, county, State, and zip code): MName and telephone numbar of person to be contacied on malters invelving
f ox 6 this application {give area code}
147 Fourth St. -
Gonzales, Monterey, CA 93926 Duane Peterson (831) 675-4203
6. EMPLOYER IDENTEFICA’E’!ON NUMBEH (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter In box)
Lol o Cl
l_—,l:—"i [ I O 3 ! 4 —l A State H. independent Schoot Dist. D
8. TYPE OF APPLICATION: B. County |. State Contralled institution of Higher Learning
@ New [ Continuation 7] Revision C. Municlpal J. Privale University
0. Township ¥, Indian Tribe
If Revision, enter appropriate letter(s) in box{es) D D E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
A. Increase Award 3. Decrease Award . increase Duratien G. Special District N, Other (Spectfy)

D. Decrease Duration  Other{specify):

4. NAME OF FEDERAL AGENCY:
Economic Development Administratpi
U.S. Department of Commerce
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

I ._Fg | liDesign & construct streetis,

— drainage & underground utilities

=5

12, AREAS AFFECTED BY PROJECT (Cities, Counties, Slates, ete.j: in new industrial park
City of Gonzales

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Stant Date Ending Date  |a. Applicant . Project
10/1/029/30/04 California 17th California 17th
18, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 2,001,000"
a, YES. THIS PREAPPLICATION/APPLICATION WAS MADRE
1z, Applicant $ 858,000”7 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
¢, State [ ™
. patE _7 /18 /02
d. Local % o
b.No. 3 PROGRAM IS NCT COVERED BY E. G. 12372
a. Other § R [J OR PROGRAM HAS NOT BEEN SELLECTED BY STATE
FOR REVIEW
f. Program Income 8 A

17. 1S THE APPLICANT DELINQUENT Ot ANY FEDERAL DEBT?

[<5H)
g. TOTAL $ 2,859,000 ] Yes it "Yes,” attach an expianation. 5 No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCLMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

a. Type Nagne of Authorized Representative b. Title c. Telephone Number
Hes mg@f ﬁ City Manager (851) 675-5000
d § e. Daie Signed
il 7/18/02
Pibvicus Edition Usab@é } ot Standard Form 424 (Rev. ? a7}
Authorized for Local R duction Prescrived by OMB Cireular A-102

Economic Development Administration 7



View Print Page 1 of 7

DOT Q FTA

U.5. Department of Transportation Federal Transit Administration

Application for Federal Assistance

Recipient ID; 16562

Recipient Name: LONG BEACH PUBLIC TRANSPORTATION COMPANY
Project ID: CA-03-0596

Budget Number: 1 - Budget Pending Approval

Project Information: MTOC

Part 1: Recipient Information

Project Number: CA-03-0596

Recipient 1D: 1652

Recipient Name: LONG BEACH PUBLIC TRANSPORTATION COMPANY
Address: P.O. BOX 731, LONG BEACH, CA 90801 0000
Telephone: (562) 591-8753

Facsimile: {562) 218-1994

Union Information

Recipient 1D: 1652

Union Name: ATU

Address 1; 1951 SPRING ST

Address 2:

City: {.ONG BEACH, CA 908086 0000
Contact Name: Barbara Gales

Telephone: (562) 480-2334

Facsimite: (662) 450-2336

Part 2: Project Information

Project Type: Grant Gross Project Z
_ Cost: $2,475,788
Project Number: CA-03-0596 -
Adjustment Amt: 30}

Project Description: |[MTOC

Total Eligible Cost: $2,475,788

httne /ifrateamweh fta_dot. coviteamwebh/ Annlications/ ViewPrint/ ViewPrintRes aen?GIUTD=P . 7/1R/07



View Print Page 2 of 7
Recipient Type: County Agency Total FTA Amt: $1,980,630
FTA Project Mgr: Ray Tellis Total State Amt: 50
Recipient Contact: Lisa Patton 562.589.8511 Total Local Amt; 3495, 158
New/Amendment: None Specified Other Federal $0
Amend Reason: None Specified Amt

Special Cond Amt: $0

Fed Dom Asst. # 20507 _ _
Sec. of Statute: 5309 Special Condition: {None Spem.ffed
State Appl. ID: None Specified S.C. Tgt. Date: None Specified
StarUEnd Date: - S.C. Eff. Date: None Specified
Recvd. By State: Est. Oblig Date: None Specified

- Pre-Award
EQ 12372 Rev: YES Authority?: Yes
Review Date: Jul 18, 2002 Fed Debt No
Pianning Grant?: NO Authority?:
Program Date Final Budget?: No
{STIP/UPWP/FTA Sep. 25, 2001
Prm Plan) :
Program Page: LAG1B106 & LAOB354
Application Type: Electronic
Supp. Agreement?: |Yes
Debt. Deling. Details:

Urbanized Areas
UZA iD UZA Name
60020 LOS ANGELES, CA

Congressional Districts

State ID |District Code |District Official

6 37 Juanita Millender-McDon
6 38 Steve Horn

6 39 Edward Royce

Project Details

PROJECT DESCRIPTION
This project includes funding for Replacement Buses (Two Alternative Fuel MTOC Buses)and the renovation of
existing maintenance and fueling station facilities to accomodate the operation and maintenance of LNG fueled

vehicies (Alternative Fuel Facility Design/Construction).

LOCAL FUNDS

The source of local funds are 2002 TDA Article |V funds.

httne HEateamarah o dat onuvfteaamuarah! A rmlicatinneViauwPrint ViawPrintR e qanr)rﬂ ThHh=P

TR



Page 1 of 6

FTA

Federal Transit Administration

View Print

DOT Q

U.S. Department of Transportation

Application for Federal Assistance

Recipient iD:

1662

Recipient Name:

LONG BEACH PUBLIC TRANSPORTATION COMPANY

Project ID:

CA-40-X011-00

Budget Number:

1 - Budget Pending Approval

Project Information:

Emergency Drills

Part 1: Recipient Information

Project Number:

CA-40-X011-00

Recipient |D:

1662

Recipient Name:

LONG BEACH PUBLIC TRANSPORTATION COMPANY

Address: P.O. BOX 731, LONG BEACH, CA 90801 0000
Telephone: {562) 591-8753
Facsimile: (5662) 218-1894

Union Information

Contact Name:

Barbara Gales

Recipient iD: 1652

Union Name: ATU

Address 1: 1951 SPRING ST ;

Address 2: JUL 2 2 2002
City: LONG BEACH, CA 80806 0000 CTATE £ s

Telephone:

(562} 490-2334

Facsimile:

(562) 490-2336

Part 2: Project Information

Project Type: Grant Gross Project $35.000

Project Number: CA-40-X011-00 Cost

Project Description: | Emergency Drills Adjustment Amt $0
Total Eligible Cost: $35,000




View Print Page 2 of 6
Recipient Type: County Agency Total FTA Amt: $35,000
FTA Project Mgr: Ray Tellis 213.202.3956 Total State Amt: $0
Recipient Contact: Lisa Patton 562.589.8511 Total Local Amt: $0
New/Amendment None Specified Other Federal $0
Amend Reason: None Specified Amt

Special Cond Amt: $0

Fed Dom Asst. # None Specified - .
Sec. of Statute: Special Condition: |None Spec:{ﬁ.ed
State Appl. ID: None Specified S.C. Tgt Date: None Specfffed
StartEnd Date: Aug. 01, 2002 - Dec. 31, 2002 | |- Ef. Date:  {None Specified
Recvd. By State: Jul. 17, 2002 Est. Oblig Date: None Specified

. : Pre-Award
EQ 12372 Rev: Not Applicable Authority?; Yes
Review Date: None Specified Fed. Debt No
Planning Grant?: NO Authority?:
Program Date Final Budget?: No
(STIP/UPWP/FTA Apr. 03, 2002
Prm Plan) :
Program Page:
Application Type: Electronic
Supp. Agreement?:. [No
Debt. Deling. Details:

Urbanized Areas

UZA 1D UZA Name

60020 LOS ANGELES, CA

Congressional Districts

State ID | District Code |District Officiai

6 37 Juanita Millender-McDon
8 38 Steve Horn

5] 39 Edward Royce

Project Details

Emergency Preparedness Drills
Agency Exercise Coordinator's name and contact number:
Ed King, Executive Director of Operations, (562} 599-8509

The goal of the exercise is to ensure that the resources and the preparation for a disaster meet and exceed the
expectations of our community and the employees responding to the disaster by:

1. Providing the support for the transport of resources responding to the emergency and the safe evacuation of

T T ITTLLTY

ia RS RaNiatal



APPLICATION FOR

OMB Approval No. 0348-0043

2. DATE SUBMITTED

F-14-07

FEDERAL ASSISTANCE

Applicant identifier

[1, TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE

fication Preapplication
[ P

State Application |dentifier

Construction E] Construction

EﬁNon-Construction

(]
Non-Construction

4. DATE RECEIVED 8Y FEDERAL AGENCY

Federal Identifier

8. APPLICANT INFORMATION

Organizational Unit;

LegalName:’_\ . e . -

Dieae Bayi

Eope

Address (give city, county, State, 'ahd zip cods): { '
U Emedson St Haeoe

= A iy g ©

= Ay Oi?}}@i CA 92173

this application (give

Name and telephone number of person td be

Hicam Sacabia L&V FS

contadted on matiers invofvénj
area code,

o

&

~FFHZ

6. EMPLOYER IDENTIFICATION NUMBER (Ein:

23 - [0l eld 9T &

—~ A. State
8. TYPE OF APPLICATION: B. County
Khew [ continuation [ Revision C. Municipal
D. Township

E. interstate
F. Intermunicipal

t# Revigion, enter appropriate letier(s} in box(es)

L]

7. TYPE OF APPLICANT: (enter appropriate lefer in b

ox} @] j
H. Independent Sehool Dist.

L. State Controlied Institution of Higher Learning
J. Private Univergity
K. Indian Tribe

L. Individuatl

M. Profit Organizatio

Sréan al

A. Increase Award B. Decrease Award C. Increase Duration G. Speciat District N, Other (Specify) - | w;aL
D. Decreass Duration Other{specify):

8. NAME OF FEDERAL AGENCY:

e N ‘

Erviton t’?"e-B?’}&d {'i’f?i(‘é?&‘i'“g{bv"% Af:;ge’) y

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJEGH: i
. . p i 8 i i t ) T » %
@E Border Coastol Waker M onitoviig treteet
CooET A

£ s . g
TITLE: US"M@}(W& Bordev Geant Prea L)
12. AREAS AFFECTED BY PROJECT (Citieg, Counties, Stales, e!c).\»f

Tmpenal Beach | CA +o Ense

B

JUL & 2 2007

enada, Mexies
|3
3. EROPOSE_D PROJECT

. - 14 CONGRESSIONAL DISTRICTS OF; | ?
sovder bt Monorng]  Californ s FTE Oroterab

Har Date &nding Date {}{a, Applicant Ib. Project e : m\ [_
ipigz 10/62 | San Uieas Bou Keppee Povder (ool iaker f\/( ontborins “Tro e
5. ESTIMATED FUNDING: Y { i 16.1S APPLICATION SUBJECT TO REVIEW BY STATE ERECUTIE
f# Siiz2p7 eo ORDER 12372 PROCESS?
Federat 3 5
CE,, e 8. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
Applicant $ ) & AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
o PROCESS FOR REVIEW ON:
State % o
& DATE :?iﬁf‘:'fé‘z-
Local 3 kS ' 1
‘*@/ b.No. [1 PROGRAM IS NOT COVERED BY E. O. 12372
Other 8 A ® [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
Ly 7. FOR REVIEW
'rogram Income 3 e
»8/ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEGTS
” o0
TOTAL § = % ; ‘"%'-—éfl ’ D Yes if "Yes," attach an explanation. ‘@No

TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICA

TION ARE TRUE AND CORRECT, THE

!CUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
TACHED ASSURANCES If THE ASSISTANCE IS AWARDED. -
ype Name of Autharized Representative c. Telephone Number

}b. Title

Bruce RBermic Execstive Direckor

5%~

L6 1)

T4

ignatur ut orizeW
/E—%QL, -

5P 02—

dous Edition Usable
orized for Local Reproduction

" standard Form 424 (Rev. 7.67)
Prescribed by OMB Circutar A-102



E SUBMITTED Applicant Identifier

APPLICATION FOR
FEDERAIL ASSISTANCE

1. TYPE OF SUBMISSION

JH 1§, 2002 Region 1X

Y

TE RECEIVED BY STATE State Application ldentifier

i ey

Application Preappfication

O Construction
B Non-Construction

SIASIE“’CL ARING HO"'USE ATE RECEIVED BY FEDERAL AGENCY Federal Identifier

5. APPLICANT INFORMATION

Legél Mame: City of West Hollywood Organizational Unit:: Rent Stabilization & Heusing Department
Address (give city, county, state, and zip code): Name and telephone number of the persen 10 be contacted on matiers involving this application
8300 Santa Monica Blvd {give area code) Allyne Winderman (323) 848-6524

West Holiywood, CA $0069

6. EMPLOYER IDENTIFICATION (EIN}): T TYPE OF APPLICANT: (enter appropriate letter bere) C

95-3946635 A. Stawe H. jndependent School District

B. County 1. State Centrotled Institution of Higher Learning

8. TYPE OF APPLICATION: C. Municipal J. Privaie University

+ New [ Continvation O Revision [. Township K. Indian Tribe
If Revision, enter appropriate letter(s) inbox(es): O & E. Interstate L. individual

A, Increase Award B. Decrease Award F. Intermunicipal M. Profit Organization

C. Increase Duration D). Decrease Duration G. Special District N. Other {Specify):

Other Specify:

9, NAME OF FEDERAL AGENCY: Environmentaj Protection Agency

10. CATALOG OF FEDERAL 11. DESCRIPTIVE TITEE OF APPLICANT'S PROJECT:

Brownfields Project Area Grant
TITLE: Brownficlds Cooperative Agreements

12, AREAS AFFECTED BY PROJECT (cities, counties, stales, elc. ).

City of West Hollywood

13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICT OF:
Representative Henry Waxman, 29 District
Start Date End Date a. Applicant: City of West Hollywood b. Project
Qctober 1, 2002 September 30, 2002 East Side Brownfields Project
15. Estimated Funding: i6. iS APPLICATION SUBIECT TO REVIEW BY STATE EXECUTIVE ORDER
12372 PROCESS?
a. Federai $ 200,000.00
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE

b. Applicant 3 TO THE STATE EXECUTIVE ORDER 12372 PROCESSES FOR REVIEW ON:

c. State $ DATE July 17, 2002

d. Local $ b. NO.

O PROGRAM 1S NOT COVERED BY E.O. 12372

e, Other 3 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

. Program income 3 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL 5 200,000.00 i3 Yes If "Yes” attach an explanation. + No

18, 76 THE BEST OF MY KNOWLEDGE AND BELIEE. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN

DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE
ASSISTANCE IS AWARDED,
a, Typed Name of Authorized Repfesentaﬁ%;,___?aul Arevalo b, Title: City Manager ¢. Telephone Number
o {323) 484-6427
d. Signature of Anhogized Representative e. Date Signed
July 17, 2002

Previous Editions Nl} sabld" = \\"‘--«.. 7 Standurd Form 424A (REV 4-88)

' Prescribed by OMB Circular A-102
AUTHORIZED FOR LOCAL REPRODUCTION

AUTHORIZED FOR LOCAL REPRODUCTION 1



APPLICATION FOR
FEDERAL ASSISTANCE

LAV ADRFOVED ND. L2Ah~uos s

2. DATE SUBMITTED

May 8, 2002

Applicant ldentifier
: N/A

1. TYPE OF SUBMISSION

3. DATE RECEIVED BY STATE

State Applicant Identifier

Application Preappfication — E\Upm E E M E "':
[] Canstruction ] construction 4, DATE RECEIVED BY FEDERAL AGENCY Federal [dentifier D v
Nean-Caonstruction ¥ Non-Construction {r NIA
5. APPLICANT INFORMATION i Wy 22 Al /
Lenal Name: Arcadia Police Department Organizational Unit: =

Arcadia, CA 91007

Address (give ofty, counfy, sfate, and zip code):
250 West Huntington Drive

acted.oi ]

H
4

Name and tetephone number of parsan {d
apptication (give area code}

Name: Richard Sandona

s manti

STATE CLEARING HOUS

XL

Phone: 6265745179

956000667

6. EMPL.OYER IDENTIFICATION NUMBER (EIN):

8. TYPE OF APPLICATION:

New

A. Increase Award

D. Decrease Duration

3 Continuation

if Revision, enter appropriate letter(s) In hoxfes): D

B. Dacrease Award

Other (specify)!

O Revision

. Ingreass Duration

7. TYPE OF APPLICANT: (enter appropriate ietfer in box)

A Blate H. Independent School Dist,

B, County I, State Controlied Institition of Higher Learning
C. Municipal J. Privale University

. Township K. indizn Tribe

E. Interstate L. Individual

F. intermunicipal M. Profit Organization

3. Special District N, Other (Speclfy)

5, NAME OF FEDERAL AGENCY:
Department of Justice
Office of Comumunity Oriented Policing Services

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1 ] 7 1 0

TITLE: 2002 Technology Inifiative

12, AREAS AFFECTED BY PROJECT (citles,

ity of A¥cadia,™California

counties, states, ete.);

11, DESCRIFTIVE TITLE OF APPLICANT'S PROJECT:

Narrow Band Communications Network
and infrastructure

13. PROFPOSED PROJECT:

14, CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date

10/01/2001 9/30/2002

a. Applicant

28th Dreier

b. Project

28th Dreier

16, ESTIMATED FUNDING:

16, 15 APPLICATION SUBJECT YO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

AVAILABLE TO THESTATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE

b, NO. ] PROGRAM IS NOT COVERED BY E.O. 12372

FOR REVIEW

] ORPROGRAM HAS NOT BEEN SELECTED BY STATE

17. IS THE APPLICANT DELINQUENT CN ANY FEDERAL DEBT? |

a, Faderal 5 990000.00
b. Applicant % A0
c. Siate $ .00
d. Local $ .00
e. Other [ .00
f, Program [nocme $ 00
g. TCTAL g .00

[ Yes

if “Yes," atlach an explanation.

W o
)

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHGRIZED
BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASBISTANCE 1S AWARDED.

David Hinig

&, Typad Name of Authorlzed Represemative

b. Title

Chief of Police

¢, Telephone number

626-574-5178

d. Sighature of Authorizad Representative
-y g}

rd

a, Dale Signed

o ) w—F
- . ’/ , .
e @zrza.,//,{;fmﬁ May 5, 2002
Previous Baiitions-Ysable N Vs Authorized for Local Reproduction Standatd Form 424 (REV. 4-82) Prascriped by OMB Ciroular 4-1D




07/22/2002 MON 15:50 FAX 5307925837

APPLICATION FOR

RURAL

y

!
!
i

DEVELOPMENT CALIF 014

OMB Approval No, 1348-0043

FEDERAL ASSISTANCE

2. DATE SUEI‘-!I‘TTEDi
May 22

By Applicant identfer
2[]02 :

[+-TYPE OF SUBMISSION:

: phicaton Preoapplication

3 DATER%&%@{ED zl‘( ‘ST‘EEU L

State Application ldentiflar

Construction
] Nen-Construction

"f_l Canstruction
E] Non-Construction

4. DATE RECEIVED B{Y

FEDERAL AGENCY Federal 'deniifier

5. APPLICANT INFORMATION

Legal Nama:
Cabrillo Economic Development Corparation

O:[%aniz;ationalj Unit:

Address (give city, county, Stzie, and Zip code)
11011 Azahar Street, Ventura County,
Saticoy, California

Name ahd \elephone number of person to he contactad an maners inveiving
this apphcathon (give area code)

Jesse R Ornelas, 805/659-3791, x 14

TiTLE; Rural Rental Housing Loan

§. EMPLOYER IDENTIFICATION NUMBER (EiN): i “I‘YF"& OF APPL;CANT (anter approprista lelter i bax}
sfsi—[sfefe]1]5]2}"] |
! .A Stﬂfe : H. indeparidant School Dist.
8. TYPE OF APPLICATION: I:B Cu(mty 1. State Conbrolled Insttution of Higher Learning
. . " 1L Munécmal J. Private Universily
] New Continuation [ Revision '
. D e Towns?'u;a K. indign Tribe
IF Revision, enter appropriate letler{e) in box{es) D . D || Elinterstats L. Individual
F %ntermuns;:npal M, Profit Organlzation
A, Increase-Awald B. Decrease Award  C. Increase Duration ﬁ SpacnaluDuszﬂct N Other {Specify) Non-prafit Corp.
D. Dacrease Curation  OWher(apecify):
£ NAME OF FEDERAL AGENCY:
§ H
, 1B
16. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 3 1"E lDEBCRIPTIVE TITLE OF APPLICANT S PROJECT:
110 ]—[4]1 5J S nta Paula Farm worker, 24 units family rental in Santa

_ Paula Caisfornza

N EAS$ AFFECTED BY PROJECT (Cities. Counties, States, afc.):
C‘ty of Santa Paula, County of Ventura, State of California

13. PROPOSED PROJECT |14, CONGRESSIONAL DISTRICTS OF: ,
Start Date Ending Date |3, Applicant bt Project
10/2/02 8/3/03 23 [ 23
15. ESTIMATED FUNDING: 16./IS APPUCATION SUBJECT TO REVIEW BY STATE EXECUTIVE
f bRDERﬂ?STz PROCESST
a. Federal 5 - R
800,000 ] ‘YES THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 5 = P10 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
P11 PROCESS FOR REVIEW ON:
c. State 5 w© 1 ¥
750,000 | DATE
d. Local 5 oo :
381,000 ! Nm J:J PROGRAM IS NOT COVERED BY E. O, 12372
&. Other s ® 7|1 | [1OR PROGRAM HAS NOT BEEN SELECTED 8Y STATE
3,562,957 il rorrEVEW
{. Program Income 5 e R
? 17 Ps *me APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
3. TOTAL ) 5 203,957 K E ‘ %‘Ej Yea Ef ~yes," attach an explanation. T Ne

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA INTHIS APFLIC‘A'!H NIPREAPPLiCATiON ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE

2 F‘LKCANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES iF THE ASSISTANCE 18 AWARDED.
a. Type Name of AuthorlZed Representative o BTt ¢. Talephone Number
1~=se R, Ornelas . Shmo{ Prcﬁ;ect (805) 859-3791

._L yature of Authorized Representative

[
=

a. Date Signed

Pravious Edtion Usable
Aythorzad for Local Reproduction

il

Standard Form 424 (Rev. 7-57)
Proseribed by OMB Cireular A-102

|STATE CLEARIN

o~




07/22/2002 MON 15:52 FAX 5307925837

APPLICATION FOR

FEDERAL ASSISTANCE

R[TRAL DEVE}LOPMENT CALIF

&ors

|
]
IR
i
i

OMB Approvat No. 1348-0043

7 DATE SUBMITTED |
05/28/02,

Applicant ldentifier

1 ™“PE OF SUBMISSION:

ASlication Preapplication
Censtruction

[} Nen-Construction

" | Construction
"1 nen-Canstruction

3. DATE HEC@N\EQ Err STA E. [ {;

d,, State Appllcation Identitier

4.DATE RECEIVED Bv{ FEDERAL;AGENCY Fodaral dentitier

S, APPLICANT INFORMATION

Lsgal Nama:

Cabrillo Ecomomic Development Corporation

- |organizational Unir

hddress {give oity, cobnly, $ials, and 2ip code):

11011 azahar Street
Saticoy, CA 93004

' IName an&%te%ephone numbar of person 1o be cantacted on mattars involving
: Hthis appiiqallon (giva area code)

3 YnsseL 4 Barajas (805) 659-3791 x17

6. EMPLOYER IDENTIFICATICN NUMBER (£m);

o] sl—[3l68jtisfz]1]

DT TVPE OF ‘OF APPLICANT: jenier appropriale lelter it box)

8. TYPE OF APPLICATION:

m New

If Ravisich, anter appropriate leller(s) In box(as)

A Incraase Award

] Contiruation

B. Decrease Award
D. Decresse Duratlon  Otharfspsciivi:

D Rovision

C. increass Duralion

. la NAME|OF FEDERAL AGENCY:

: Daﬁart:rﬁent of Agriculture, Rural Housing Service

A, Swat:j : H. Indepandent Schooi Dist,

B. goua&:y |, State Controlied Insthution of Higher Learming
C. Municipal J. Private Universily

D. Towhship K, indlan Tribe

E. niarktate L. Individual

M. Profit Organization
N, Other (Specly)

F. thtermiunicipal

G. Spagiai Districl non-profit corp.

1

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1. DESCFHPTWE TITLE OF APPLICANT'S PROJECT:

Vl”a Vﬁctona 54 unit housing development in Oxnard,

. rﬂ_[ ? E “ ] California
K 7iTLE: Bural Rental Housing Loan 5 cob D E @ E D w E
13-KREAS AFFECTED BY PROJECT (Cities, Countigs, Stales, i)
City of Oxnard, County of Ventura, Califomia ‘ n
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: ]
SianDate nding Dafe  |a. Applieant - ik, Project
10/03 Elo/g(): PP X :.JECE; 23 STATE CLEAR!NG HOUSE
15. ESTIMATED FUNDING: " [1615 ABPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
; QRDFR 12372 PROCESS?
a. Fadaral R P
1,100,000 3| THIS PREAPPLICATIONJAPPLICATION WAS MADE
b. Applicant E JAVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State " 1
900,000 | paTe
d. Local " Pl
300,000 b. No. |[] PROGRAM IS NOT COVERED BY E. 0. 12572
e. Olher - © J[JOR PROGRAM HAS NDT BEEN SELECTED BY STATE
9,704,883 ! FOR REVIEW

{, Program Income A . R

L ifa |s THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 12,004, ng'm : 1:] Ye§‘ If *Yos," atigch an explanatlon. W Ne

16.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIE APPLlL‘.ATIDNJ’PBEAP?LICATEON ARE TRUE AND CORRECT, THE
DBOCUMENT HAS BEEN DULY AUTHGRIZED BY THE GOVERNING BODY OF THE AFPLICANT AND THE APPLICANT WILL COMPLY WITH THE

X “CHED ASSURANGCES If THE AS3ISTANCE IS AWARPED.

in_ 4 Nams of Aulnerized Reprasentative

Earen Flock

b, Title

Housing Develonmant' 1 Dir.

¢. Telephons Number

(805) 659=37391

d. nggt?e’i Authc;;idzﬁljmp esentative

1l e, Date Signed

50302

Previdus Edilien Usahle
Authorized for Local Raproduction

Standard Form 424 {Rav. 7-87)
Prascribed by OMB Gircular A-102




07/22/2002 MON 15:54 FAX 5307825837

APPLICATION FOR
FEDERAL ASSISTANCE

RURAL DEVELOP&&ENT CALIF

doz2z

OMB Approval No. 0348-0043

2. DATE SUBMITTED

May 28, 2002 -

Applicant Identifier

1. TYPE OF SUBMISSION;

Applicaton
Construction

[] Non-Construction

Preapplication
Construction

] Non-Canstruction

3. DATE RECEIVED BY 'STATE

- State Application Identifer
LR

4. DATE RECEIVED BYFEDERALAGENCY

Federal Ideniifier

5. APPLICANT INFORMATION

i

Legal Nams:

County of Colusa

Omamzaﬂenal Unib:

Migrant Housing

Address (give cify, county, State, and zip coda);

400 Sunrise bivd., Suite F
Colusa, CA 95932

]this appt

Name and|

scatmn (give aroa coda}

HanylA Krug, 530-458-0580

Le!aphone nusber of parsen 1o be contacted on matters Involvin

6. EMPLOYER IDENTIFICATION NUMBER (EIM):

[e]3]—[e]o]ojofs]0}8

8. TYPE OF APPLICATION:

B New

if Revision, enter apprapriate letter(s) In bax{es}

m Continuation

A. incroase Award B. Decrease Award
D. Decrease Duration  Other(specify):

17. TYPE OF APPLICANT: (enisr sppropriate letter in Box)
N

A, Statad | H. Independant School Dist
8. Courﬂy} 1. State Coniolled Institution of Higher Learning
E] Ravision e, Mumc%\p:al J. Private University
D. Towniship . Indian Tribe
D D | E Intersmte L. Individus!
| F.intery dnicipal M. Profit Organizatian
C. ingrease Duration { = Spec'.%l District  N. Other (Specify)

;|;

3, NAME GF FEDERAL AGENCY:
i 1

U.S.D.M: Rural Development

I3

TITLE:

16, CATALOG OF FEDERAL NOMESTIC ASSISTANCE NUMBER:

City of Williams, County of Colusa, California

t12. AREAS AFEECTED BY PROJECT (Citles, Counties, Sialas, elc.).

1. nascgmww& TITLE OF APFLICANT'S PROJECT:
williams| Agricuitural Farm Laber Housing

13, PROPOSED PROJECT |14 CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant
1/1/03 12/31/03 3 3 3
15. ESTIMATED FUNDING: |76.15 APFLICATION SURJECT TO REVIEW BY STATE EXECUTIVE
‘| DRDER 12372 PROCESS?
2. Fedaral Ly R ‘ ; ‘
3,000,000 s YES| THIS PREAPPLICATION/APFLICATION WAS MADE
b Applicant $ w | AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
5,000 | ProcESS FOR REVIEW ON:
<. State Ts " 1
2,000,000 ‘bATﬁ
4. Local 5 ® |
400,000 b. to. |[] PROGRAM (S NOT COVERED BY E. 0. 12372
e. Qther [ R Ea OR PROGRAM HAS NOT BEEN SELECTED BY STATE
1] FORREVIEW
{, Program income $ e i)
. [ 17,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 51405!000"”: : | Ye#}f f "Yes," attach an explanation. Na
75,70 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLIGANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. ‘ i
a. Type Name of Authorized Representative b. Tile £ <. Telephona Number
Harry A. Krug” / Dirgktoy mWidE&nl{&!e{;@ 12 [h§20) 458-0580
e 1 J -3

UJf

i

:"_ ,Daz?%ﬁ_oz

? Standafd Form 424 {Rev. 7-97)
Prascribed by OMB Cireular A-102

STATE CLE

P
=
L
L
<
Y]

-




07/22/2002 MON 15:57 FAX 5307925837

RURAL DEVELOGPMENT CALIF

o227

Applicant Idergifier

2, DATE SUBMITTEE

May 15, 2002

APPLICATION FOR FEDERAL
ASSISTANCE

1. TYPE O SUBMISSION

Appileation Preapplication

{:] Canstricton lCons[:'ucﬂnn

E] Non-Construction Nan~Construcdan

T, DA RECENVEREY STATE ot Applicaden Idendfict

T DATE RECUIVIIYAY FEDERAL AGENCY Fedoral dennficr

5. APPLICANT INFORMATION

Lepal Nome: State of Catifornia
Departmept of Housing and Community Development

Org;ﬁliw‘lonai Unin:
Office of Migyint Services

Address (give clty, county, stare, and zip code):

P.0O. Box 952054
Sacramento, CA 94252-2054

Name am telepldne dhmbcr of the person to be conmeed on matters invalving this applicarion

(glvoiarca code)

Ken Crawlosd }&916} 327-3943

6. EMPLOYER IDENTISICATION (ETN);
94 - 6001347 .

4. TYPE OF APPL cl;MT» {emer appropriate lemer here) A

§. TYPE OF APPLICATION:
B neow [} Coctingation

If Revlgion, enicr approprial Jettes(x) in box(es): I O
A ertass Award B, Decreuse Award
C. Increase Duratiop D Deercase Duration
Other fspecifyl:

Ll revision

A. S/ H. independent Seheol Distict
#. - Critnty 1. State Cenerolled Insiituiton of Higher Learning
C. Munii:ipﬂl }. Privale Universiny
. Towrship K. Indian Tribe
E. inepdals L. Imdiviguat
fi. Intcpunicipat M. Profit Organization
‘d Disarlcz M. Other (Specify):

G, Spev

NAME OF JTDR iLaL AGENCY:
U.S.D.A. Ru;a} Development

10. CATALOG OF FEDERAI

DOMESTIC ASSISTANCE NUMBER: _10 - 405 .

TITLE: FmHA 514/516 Farm Labor Housing

1L D}:SCI{ PTWjTITLE OF APPLICANT 'S PROJECT:

R&place 38w ‘1ts of migrant labor housing, 2 manager’s units,
office/maintenance building, child care facility, and laundry
building, iocﬁic;d in the city of Planada, Merced County.

12. AREAS AEIFECTED BY PROJECT {cities, counties, states, e1c.):

City of Planada, Merced County, California

ASSURANCES IF TR ASSISTANCE IS AWARDED.

HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AN

13, PROPOSED PROJECT: 14, jcom;aﬁssmﬁm, DISTRICT OF:
Start Date End Date 3 Applivant: ‘; b, Project
771104 5108 |18 [ 18
15, Estiamrad Punding: e 5 3;\7;»‘; ;gg;in SBTECT 10 REVIEW BY STATE EXRCUTIVE ORDER
A feders § 3.000000.00 |* TES..ﬁf‘éi{’?&g&’iﬁ?ﬁ?ﬂﬁi‘;&{‘f%???%éé&?&”f“o’ﬁ"g‘éb?3&%
b, applicant $ DATL }_x__ -
s S $  4,100,000.00 | b K
4. Local $ 50,000.00 ';GRAM 13 NOT COVERED BY B.0. 12372
c. Other - hy o F |'PRDGR‘AM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
¢ Program lncome  Renial Subsidy §  11.731,392.99 1S THE APPLL itlamr DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL With State Subsidy % 1%,881,392.99 I YLJ If " Yes* akach &n exptanation. B we
(8. TO LG REST OF MY KNOWLEDGE AND RELIEF. ALL DATA IN Tl

hs APPLICATIONfi}\EAPPI ICATION ARE TRURK AND CORRECT, THE DOCUMENT
THE APPLICANT WLl COMPLY WITH THE ATTACHED

1. Typed Name of Autborized Representative

William J. Paviio

¢. Telephony Number

(916) 322-1560

b Tie

Deputy

Dilector

d. Stgnaure of Authorized Representative

')E.@[E

e, Dae Signed
May 15, 2002

V&

Pravious Edlions Noi UsfBlc
AUTHORIZED FOR L.OCAL REPRODUCTION

LJU

Trodard Form a2aA (REY 1927
Proyurilt by OMBE Circulys A-102

.
STATE CLEARING HOUSE |
: "




07/22/ ; . 5

APPLICATION FOR

RURAL DEVELOPMENT CALIF

@033

OMB Approval No. 0348-0043

R RSP EARAG HousE

.

2, DATE SUBMITTED
May 28, 2002

Applicant identifisr

T
1. TYPE OF SUBMISSION:

Aoplication Preapplicatien

3. DATE RECEIVED BY STATE

State Application |dantifier

% Construction
"t ] Neon-Construction

Construction
] Nen-Construgction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal jdentifier

5. APPLICANT INFORMATION

Legal Name:
South County Houging Corporation

Organizatiangl Unit:

address (give city, county, State, and gip code):
7455 Carmel Street
Gilroy, CA 95020

IMame and lefephons number of person © be contacted an mattars invalving
this mpplication (give area code) ]

||
Andy Lief (408)842-9181

&, EMPLOYER (DENTI FICATION NUMBER (E/N):

ofa)—2dslololsl7l2]

8. 7YPE OF APPLICATION:
{:"x'?'iew

If Revision, enter appropriate latter(s) in box(ss)

[} revision

I

¢, Increass Duration

[ continuation

B, Decreaze Award
Other(speeifil

A Increass Award
D). Dacreasa Duration

T pE OF MPPLICANT: fenter spproprials Iotter in box)

P NAME OF FEDERAL AGENGY:

A State H. Independent Schoal ist.

. County| ! State Controlied Institutian of Higher Learning
C. Muricigal J. Private Univarsity

M. Town=hip K. indian Tribe

E. Inta;st;{e L. Individugl

M. Profit Orgrnization

F. Sratermu‘inicipal
N. Other (Specify) Hop—preofit

(. Spenia] District

USDA L Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITIE:

C-Lr1

12 AREAS AFFECTED BY PROJECT (Cities, Courities, Statss, efe.):

galinas, Monterey County, California

i1, DESCHIPTIVE TVTLE OF APPLICANT' S PROJECT:

Boranjxda Gardens
15 mtfltifamily ynits

13. PROPOSED PROJECT 14. CONGRESSIONAL TISTRICTS OF:

Start Date Snding Dala & Applicant To. Projest |
9/15/02 |L/31/04 16th b 17th
15, ESTIMATED FUNDING: 7575 APSLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a, Faderal 3 R :
3,099,122 5 YES.| THIS FREAPPLICATION/APPUCATION WAS MADE
b. Applicant $ A | AVAILABLE TO THE STATE ExECUTIVE ORDER 12372
67,430 | | PROCESS FOR REVIEW ON:

c. Siate 5 o - P

|

| DATE
4. Locat ‘ 5 K ii ‘

44,900 b.Na. E\E PROGRAM IS NOT COVERED BY E. O. 12372
&, Other 3 227.500 = (] OR FROGRAM HAS NOT BEEN SELECTED BY STATE
2 | FORREVIEW
1, Program income 3 mw | g
0 7775 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
— ;
a. TOTAL M L ; .
3,438,952 0 O Yo I Yes," attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED,

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIDNIP%{EAPPL!CAT!ON ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLIGANT AND THE APPLICANT WILL COMPLY WITH THE
i

a, Type Name of Authorized Representabive b. Title
bennis Lalor :

Execurtive Directolr

] * TYBEE L5581

a. Signam%#j—l?w’

a. Date Signed
May 24, 2002

Previouf Edition Usable
Authatized for Local Réprgduction

: Stendard Form 424 (Rev, 7-87)

: Drescribed by OMB Circufar A-102



07/22/20062 MON 15:46 FAX 33079235837

; .

RURAL DEVELOP%@ENT CALIF
I R .

005
)

. .

APPLICATION FOR ; OMB Approval No. 03480043
FEDERAL ASSISTANCE & DATE SUBMITTED Aeplicant laendier
5/28/02 : S
1, TYPE OF SUBMISSION: 3. DATE w D BY ISTATE - State Applicaticn identifler
. Qg i
Apgplication Praapplication il Qﬁ?‘ :
Congtructon Construction 4. DATE RECﬁiVEQ QY FFDERAI:HA_GENCY Fadersl identifier
[7] Nen-Congtruction Non-Canstruction 1IN

5. APPLICANT INFORMATION

Eoro

Legai Nama:

Self-Help Frnterprises

Orgarg;izam-;mal Unit.
- None .

Address (give city. counly, Stats, and Zip code):
8445 N Elowin Court

BA45 U, Fhagin cour

Vlsa11a, CA 93290

~{Name andtelephone number of person to ba contaciad an Maters involving

r'.f';a:'is a'ppﬁcéﬁ'on {give srea cods)

| Douq Pingel _(55%) 651-1000, Ext. 651

5. EMPLOYER IDENTIFICATION NUMBER (EIN):

BRENEEREEHA

8. TYPE OF APPLICATION:

[i} New

i Revislon, enter appropriate letter(s) in box{as)

{1 continuation

U

B. Detraase Award ¢, Increass Duration

Other(specify):

A, Increase Award
D). Decrease Duralicn

[7] Revislon

7‘ T‘rPE OF AFFLICANT (enter appropriate lefier in box)

%A State

: H. Independent School Dist,
. C;oamy . Stata Cantrolled Institufion of Higher Leaming
€. Muniéipal J. Private University
D anﬁ%;i'::ip ¥. Indian Tribe

L. Individual
M. Profit Organization

N. Cther (Specity) Nonppofit ..

JE: Intsrstata
N Intermuhimpa&
6. Specjal District

19 NAME OF FEDERAL AGENCY:

USD@W rural Housing Serivce

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

|11 DESCRIPTIVE TVTLE OF APFLICANT'S PROJECT:

Section 514

Lot f_ﬂo]s

n7Le: Farm Labor Housing Loan Program

12. AREAS AFFECTED BY PROJECT (Cities, Countles, Statss, ewc.):

Community of Del Rey, County of Fresno

Constructlon of a 48-unit multi-family
housing complex, community center and
recreatlonal facilities.

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS GF:
Stant Date Ending Date  |a. Applicant

3/2003 11/2003 21
15, ESTIMATED FUNDING:
a. Federal % R [

USpA - RD 3,000,000 aYas”'HsPREAPPUCAwomePUCATmn4WAsuAas
5. Applicant 5 1 avAILABLE TO THE STATE EXECUTIVE ORDER 12372
4 ancess FOR REVIEW ON:

<. Siute 3 = B

County HOME Funds 700,000 | DATE _ £/28/02
d. Local 3 j

-1 1] PROGRAM IS NOT COVERED BY E. ©. 12372

a. Other s A E] OR PROGRAM HAS NOT BEEN SELECTED 8Y STATE

HCO FWHG 2,500,000 ‘t FOR REVIEW
f, Program Incama 3 A IR E

3f1?uerEAPPUCANTDEuNQUEwroNANYFEDERALDE&T?
q. TOTAL s = E] e n
6.200., 806 eis 1f"Yos,” attach an explanation. {K] No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS AFPL
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF T

LC?AﬂON-’HREA?PLICATION ARE TRUE AND CORRECT, THE
HE AP?’LICANT AND THE APPLICANT WILL COMPLY WITH THE

a, Type Narng of Autharized Raprasentative B, Tille
Peter N, Catay

Secratar

& Telephons Number

{559} £51-1000

<. Signature of ARG % prazentative
|

e Datz Signec i

5:.23-—..200:L

@Efﬁ%@ﬂ

S:arcard Farm 324 (Re. 785

Pravigus o Usa:iex
autharized for Local Reproguonen

JUL

Bresssinad oy O3 Cirtular 4102

STATE CLEARING Hou'ag




07/22/2002 MON 15:47 FAX 5307825837

APPLICATION FOR

RURAL. DEVELOPMENT CALIF

@doo7

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
May 23,

Applicant identifier

TYPE OF SUBMISSION:

Prespplication

3. DATE RECF YED m:‘jﬁr

State Application |dentifier

‘I‘\-»r« Application

Conatruction Construction

D Non-Construction

1 Non-Censtruction

AGENCY Federal identifier

5. APPLICANT INFORMATION

:% i

Legal Narmg:

Housing Authority of the County of Kern

Drgsinizafignal Unit:
(R

Address {give city, county, State, and zip code):

525 Roberts Lane
Bakersfield, Kern County, CA 93308

felephane number of person to be contacted on matiars nvoiving
ion (give arsa cod

Coats (661)335 0528 ext. 2238

Namg anf

thi fiG3
@%

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[e]5]—[elofof1]e]2]s]

TYF'E E)F APPLICANT: {enter appropriala lefier In box)

N]

A Statq H. indspendent School Dist.

8. TYPE OF APPLICATION:
E__J New

I Revision, enter epptopriate letter(s) in box(es)

#] Centinuation

N

B. Decrease Awarg C. tncraase Duration

Other(specify):

A. Increase Award
. Decrease Duration

[ ] Ravisien

B. ;Count;‘( L. State Controliad institution of Highar Learning
Mumci:pal J. Private University

D Townémp K. Indians Tribe

F% ﬁntars ale L. Individual

P lmermuna‘cipal M. Profit Organlzation

a. Speclal District  N. Other (Speclfy) __Publi¢ Housing

NAMEI@HF FEDERAL AGENCY;

ited étates Department of Agriculture

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

-

\4!i0|

_’ 4

BE

TITLE:

e
I} EsthPTNE TITLE OF APPLICANT'S PROJECT:

11
; %for Funding for Phase |l of Ruben J. Blunt Vilage

que:
amoht CA.

nk

:

. AREAS AFFECTED BY PROJECT (Cifies, Counties, Stotes, atc.j:

-

Lamoni, Kern County, California

13. PROPOSED PROJECT |14, CONGRESSIONAL DISTRICTS OF;:
Stan Date Ending Date  {=. Applicant . . naject
20th ang 21st CEE LD 20th
15. ESTIMATED FUNDING: ' " [[16115 ARPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
§3.521,564 ORDER 12372 FROCESS7
a. Faderal o Lo
1,550,000 | THIS PREAPPLICATION/APPLICATION WAS MADE

5. Applicart 3 o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

243,000 i PROCESS FOR REVIEW CN:
c. State 5 =

1DATE __
d. Local 3 850,000 e v
No, i [l PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ 8 6 o | OR PROGRAM HAS NOT BEEN SELECTED BY STATE
78,564 1 FOR REVIEW
f. Program Income $ »
APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g- TOTAL 5 I *Yos," attach i

3,521,564 0 os," attach an explanation. ] No

18. TG THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA N THIS AFPLI C

.QTlONIPREAPPLICATION ARE TRLE AND CORRECT, THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF T g AE@PLanlth AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED. S {
a, Type Neme ofAuthorized Ftcprcsematlve b. Title . §;c Telaphonc Number
7 Nilliam L. Cartey Executiv “’}501 1 {6B1) 393-2150
\T Signature W reseW k/ 7‘—\ I {ﬁ = Ezaﬁe Signed
ﬂ .
Proviols Usable i”_) Standard Farm 424 (Rev, 7-37}

Autharized for Locs] Reproductio

il

Proscribed by OME Circular A-302

STA

RING HOUSE

EA




APPLICATION FO
FEDERAL ASSIS| G

M

QMB Apprval No. 0348-0043

2. DATE SUBMITTED

/=
=
=

L

Applicant Identifier

. Tvee oF susmission: | LIL]] VUL 42 ) July 12, 2002
Application Pre- 3. DATE RECEIVED BY STATE State Application ldentifier
jConstruction [% n
Q‘DAK CLEAR!N G HOU 8 E 4. DATE RECEIVED BY FEDERAL AGENCY Federat Identifier
_:(—]Non-Conslrl]clion lNon-Construc!ion F'G'C

5. APPLICANT INFORMATION

Lege! Name: STATE OF CALIFORNIA

Organizational Unit:

Address (give city, county, state and zip cade):

1842 Ninth Street
Sacramento, CA 95814

Dept. of Fish & Game - Fisheries Programs Branch

Department of Fish and Game

appllcation (give area code):

Nama and telephone number of the person to be contaced on matters involving this

Carolyn Murata (916) 445-3559

5, EMPLOYER IDENTIFICATION NUMBER (EIN):
94-1697567

=~

State

8. TYPE OF APPLICATION:

INew Continuatiorz

if Revision, enter appropriale latter(s} in box{es):

A. Increase Awardg B. Decrease Award
C. Increase Duration D. Decrease Duration

E. Other {specify}:

DRevEslon

. County

. Municipal
Township
. Interstate

. intermunicipa

G m m O 0 ® »

. Special District

. TYPE OF APPLICANT: {enter appropriate letler: A

H. Independent Schoal Dist.
I. State Contralled Instruction
of Higher Leaming

J. Privale University
L. Individuat
. Profit Organizalion

N. Other {Specify)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE
15-605

NUMBER:

TITLE: Sport Fish Restoration Act

8. NAME OF FEDERAL AGENCY:

U.S. Department of the Interior
U.S. Fish and Wildlife Service

12. 1 AREAS AFFECTED BY PROJECT (cities, counties, states, ete.}:

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Fish Management Coordination Project.

Statewide Amendment Number 14 extends the project for an
addtl 5 years to continue coordination & administration
of CA's Federal Aid in Sport Fish Restoration Program.

13, PROPOSED PROJECT: Program Narrative attached.

‘art Dote Ending Date {14, CONGRESSIONAL DISTRICTS OF;
07/01/2002 06/30/2007 |z Applicant b. Project

15. ESTIMATED FUNDING: 3 1

5. Federai $1,997,850 16. 13 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE

b, Applicant STATE EXECUTIVE ORBER 12372 PROCESS FOR REVIEW ON:

c. Stale $655,950 Date:
b. MO, PROGRAM 15 NOT COVERED BY E.O. 12372

¢ Local ___ ORPROGRAM HAS NOT BEEN SELEGTED BY STATE FOR REVIEW

e Other 17. IS THE APPLICATION DELINQUENT ON ANY FEDERAL DEBT?

f, Program income ... Yes If"Yes" atlach an explanation X No

s, TOTAL $2,663,800

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANGE IS AWARDED,

a. Typed Name of Authorized Representalive

Michael F. Harris

. Tille:
Deputy Director, Admin.

c. Telephone Number

(916) 653-4633

d. Signature of Authorized Representalive

llie

Appraved for the Secretary of the Interlor

Signature

)
pd PN
&l

Title:

Date

Previous Editions Nol Usanle

Authorized for Local Reproductian

Standard Form 424 (REV 4-88)
Prescribed by OMB Circular A-162




DE@r&hﬂ_Wij?

APPLICATION

FEDERAL ASS! ceddb 22 g

OMB Approval No. 0348-0043

1. TYPE OF SUBMISSION L
Appiicaty foF
Fowmen  IIBTEGLEARING HOUSE

] Non-Constructian I ! Non-Construction

2. DATE SUBMITTED Applicary Identifier
July 17, 2002
3. DATE RECEIVED BY STATE Siate Application identifier

4. DATE RECEIVED BY FEDERAL AGENCY Federal ldentifier

F-110-B

5. APPLICANT INFORMATION

Legal Name: STATE OF CAL'FORN'A

Organizationat Unit;

Address (give city, county, state and zip code):
Dept. of Fish & Game - Fisheries Programs Branch
1812 Ninth Street
Sacramento, CA 95814

Department of Fish and Game

Name and telephone number of the person fo be contaced on matters involving this

application {give area code):

Carolyn Murata {918} 445-3559

6. EMPLOYER MENTIFICATION NUMBER (EIN):

94-1697567

7. TYPE OF APPLICANT. (enter appropriate letter: A):

8. TYPE OF APPLICATION:

X lNaw D{Iunlinuaﬂon DRew‘sion

If Revision, enter appropriate letter(s) in box{es):

A, Increase Award B. Decrease Award
C. Increase Duration . Decrease Duration

E. Other (specify):

A State H. independent Schoot Dist.
8. County 1. State Confrolied Instruction
C. Municipat of Higher Learning

B. Township . J. Private University

E. Interstate L. Individuat

F. Intermunicipal M. Profit Organization

G. Spectal District N. Cther (Specify)

10. CATALOG QOF FEDERAL DOMESTIC ASSISTANCE NUMBER:
15605
TITLE: Sport Fish Restoration Act

9. NAME OF FEDERAL AGENCY:
U.S. Department of the Interior
U.8. Fish and Wildlife Service

12. / AREAS AFFECTED BY PROJECT ({cities, counties, states, ete.):

Solano County

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Motorhoat Access Enhancement Project for the
Suisun City Improvements (Peytonia Slough Ecological
Reserve). Project Narrative attached.

13. PROPOSED PROJECT:
Start Date Ending Date 14, CONGRESSIONAL DISTRICTS OF;
o7/ 102 6/30/2003 |a Applicant b Project

15 ESTIMATED FUNDING: 7

a  Faderal $137,100.00 16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROGESS?
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE

b.  Applicant STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:

. State $45,TOGOO Date:
b. NO. ___ PROGRAM IS NOT COVERED BY £.0. 12372

4 Local ____ ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

s, Other 17. 15 THE APPLICATION DELINQUENT ON ANY FEDERAL DEBT?

i. Program income . Yes  If "Yes", attach an explanation X No

g TOTAIL $182,800.00

18, TO THE BEST OF MY KNGWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORREGT. THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiILL COMPLY WITH THE ATTAGHED ABSURANCES (F THEE ASSISTANCE 15 AWARDED.

a. Typed Name of Authorized Representative

Michael F. Harris

b Title: c. Telephone Number

Deputy Director, Admin. (916) 653-4633

e. Date Signe

21 oo

d. Signatgﬁa-@ Authorized Representative )
«’é{,\‘&uw N{\L‘ud}z% J{;@'\J
"

Approved for the Secretary of the interior

Signature

Title: Date

Previous Editions Not Usable

Standard Form 424 (REV 4-88}

Authorized for Local Reproduction Prescribed by OMB Circudar A-102




B7/Z21/2682 88:46 1@8491e”" KIDWILL TAMS, 3D, MPH FAGE B3

M EG TVE]

o
[SR%]

Approvat Na. 0348-0043

APPLICATION FOR

FEDERAL ASSISTANCE 1. DATE SUBMITTED ) Applicant igentifier
7/7/2002 STATE CUEARING HOUSE
1. TYPE OF SUBMiSSION: E 3, DATE RECEWED BY STATE Brare-Apphestiontdentiisr
Application fPreapoiics;ion
Construction i [] Construction 4. DATE RECEIWED BY FEDERAL AGENCY jFederal ldentifier
[ix] Non-Construction D Non-Construction
5. APPLICANT INFORMATION
Lagal Name: Organlzationat Unk.
Berkeley Youth Alternatives .
Address (give cily. county, Stale, and zip code): Name and ‘slephone number of person to be contacted on Maters inveiving
1255 Allston Way Alameda County Ca 94702 this appiication (give area code)
Kevin D. Williams, JD, MPH 510-647-0711
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANTY: (antar appropriate letler in box)
L9_Iﬁ_! mw A State H. Indepandent School Dist.
8. TYPE OF APPLICATION: 8. County . State Controlled Institulion of Higher Lesrning
ﬁﬂow E:].Cominustion {3 Revision C. Municipal J. Private University
D. Township K. Indian Tribe
I Revision. anter appropriate letten(s) In boktes) D D E. Interstate L. Individual
F. Intermunicipal M. Profit Organizatian
A. Increase Award B. Decreose Awarg  C. increase Duration G Special Distric: N, Other (Specify) _Non-Pxroflit

0. Dacraasa Duration  Other{spacify):

9. NAME OF FEDERAL AGENCY:
US Dept. of Health and Human Services

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

fo] 3—[s]7] 1]} Berkeley Youth Alternatives' Culinary
Skills Training Program will train low-
income yourh of color how to prepare
snacks and meals for children and [am-

Time: Community Food & Nutrition Program
17. AREAS AFFECTED BY PROJECT [Chies, Counties, States, e1c.)

L

Berkeley, Albany, O?kland'E Alameda County & {11es and feed up to J67 people per weel
13, PROPOSED PROJECT 14, CONGRESBIONAL DISTRICTS OF: ‘
Ninth Barbara Lee
Stan Daa Ending Date  |a. Applicant 'h. Project 1
16/1/02 | 9/30/03 Barbara Lee Barbara Lee
18, ESYIMATED FUNDING: 18, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?T
a, Fadersl 3 R
50 4 000 a. YES. THIS PREAPPLICATIQN/APPLICATION WAS MADE
b. Appiicant 5 M AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
i3 * 000 - PROCESS FOR REVIEW ON:
¢. State $ .
32,542 pare _7/7/02
d. Local % .m
0 b, No. [J PROGRAM IS NOT COVERED BY E. Q. 12372
a. Other 5 _Ei [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
44,337 FOR REVIEW
{. Program Incorme 5 0
0 1718 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL 3 - [y —
141,879 a8 If "Yos." attach an axplanation. (g Noe

18, 7O THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING 80DY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED,

8. Type Name of Authorized Represemative b Titda e, Telaphone Mumbor

Niculia Williams Executive Director 510=~845-9010

4. SignatygWl Authorized Reprgsentat ¢ a. Date Sigped 0 !
Pravious Efition Usable - T Graghaard Form 424 (Rev. 7-57)
Authorlzed for Locat Reproduction Prescribed by OMB Circutar A-102




07/22/2002 MON 15:45 FAX 5307977837

APPLICATION FOR

RURAL. DEVELOPWIE?\IT CALIF

dooz

OMB Approval No. 0348-0043

2. DATE SUBMITTED |

Applicant [dertifiar

FEDERAL ASSISTANCE S
May 24, 2002 ,.,_ﬁ---_;—wﬂ
TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE . ok Iqenin h TR
"'Eﬁpﬁwﬁon Preapplication ﬂYw 9 2 ’?ﬂﬂ? ﬁl % ﬁ 1\? \
Construction ] Constructen 4. DATE RECEIVED mr FEDERA‘L ACENCY Fedeﬂ ﬂ,ﬁer \
[ 1 Nen-Construction [ Non-Consiruction ~ n G 900G
5. APPLICANT INFORMATION é i A

Legal Name:

California Human Development Corporation (CHDG)

Jrganizatsonai Unit: \l \‘
Non-profit corporation | ...

Address (give clty, county, Stete, and zip codey:

3315 Airway Dr.
Santa Rosa, CA 95401

Name and teiaphons number Mpeﬁcn: ¥ f am
this application (give area codg)™' * 71
Tony Silva

?:(916) 329-9315

sfa]-[1]e]s]sjof2]3]

. EMPLOYER IDENTIFICATION NUMBER (EIN):

PE DF APPLICANT: {anter appropriate lottor In box}

8. TYPE OF APPLICATION:
New

¥ Revisiar, anter approptate letter(s) in box{=s)

A, Increase Awsrd B. Decrease Award
D. Decrease Duratien  Other(spscify):

"] Continuatlon
)

€. Ingrease Duration

] Revision

| B Slate ;f H. Independant School Dist.

B County . State Controlled Institution of Higher Leaming
C Mumcepai . Privaie University

. Townshlp K. indian Tribe

B Interstate L. Indlviduai

M, Profit Organization

B mtermjunlcspmi
N. Other (Specify) __Non-Profit Corp.

G Speciéi District

t
; NAME OF FEDERAL AGENCY:
1

i USDA Rurai Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCQEPﬂVE TFLE OF APPLICANT'S PROJECT:

Wols

1[0}

5

TiTLE: 514 / 518 Farm Labor Housing Pregram

pryy

i

our’ciaind Plaza" 31-unit apart cchpl%x fﬁb
arm worker housing (Both perm D nt & migral

e

‘Sacramento River Corridor, Sacramento County, California

. AREAS AFFECTED BY PROJECT (Cliles, Counties, States, alc ) :

13. PROPOSED PROJECT |14, CONGRESSIONAL DISTRICTS OF:
Start Data Ending Date  |&. Applicant "1 JbiProject Lb A I E_ CLLARI NG H DUSE
g/2/02 9/2/03 Sacramento Office - District 5 | | ; District%
15. ESTIMATED FUNDING: T 16 15 APPLICA‘E‘ION SUBJECT TO REVIEW BY STATE EXECUTIVE
L ORDER 12372 PROCESS?
a, Federa! $ o F o
1,648,000 L | YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 5 o SR AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
1 1 IPROCES&? FOR REVIEW ON:
<. State 5 s N S
1,530,000 S DATE
d. Local $ o ST
L T 5. No. E PROGRAM IS NOT COVERED BY E, U, 12572
o. Other 5 = L £] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
64,000 ns | FOR REVIEW
f. Pregram Income 3 2 ] PEL
P LA 1§ THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 3,242,000 > I g 1N Yss | i "Yes," attach an explanation. ] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APﬁLFC?&T!ONIPREAPPLICATION ARE TRUE AND CORRECT, THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF "I"?IE APPLICA.NT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASBIETANCE {S AWARDED.

2, Type Name of Autharized Represeristive
George L. Orliz . ..

b, Title

™ Prgswi@n‘quCE@

! =f T f.g c. Telephone Numbar

c*Hp'gc*‘ ; (707) 523-1155

3

: :U: Lig

UJ&@L&

n e, Date S:gnecios-_.zg 'OZ..

il

JUL 2

Srandard Form 424 (Rev. 7-97)
Prescrlbed by OMB Clrenliar A-102

STATE CLEARTN




APPLICATION FOR

OMB Approval No 0348.0043

2. DATE SUBMITYED

FEDERAL ASSISTANCE July 16,20

Anplicant idantifiar

02

1. TYPE OF SUBMISSION:
plication

3. DATE RECEIVED BY
Preapphication

STATE Stale Appiication dentifier

Conatruction
D Non-Donstruction

E] Construction
f:] Horr-Construction

4. OATE RECEIVED BY

FEDERAL AGENCY! [Federal Idenfifier

5 APPLICANT INFORMATION

Le?ai Name: Clty Of St()thOn _

Organizational Unt b aris & Recreation Department

Address (give cify, county, State, and zip cods).

6 E. Lindsay Street
Stockton, San Joaquin, CA 95202-1997

Name and telephone numbar of persen 10 be cortacted on matlars involving
this appkcation (give area cixie)

Christine Tien, Interim Director (2(}9} 0937-8373

6, EMPLOYER IDENTIFICATION NUMBER (£/N}

[9l4] -i610/0j0I4 1316’

8. TYPE OF APPLICATION:

[B Mew

If Revision, enier appropriate letter(s) in bax{as)

[:] Continuation ij Revigion

T TYPE OF APPLICANT: (enfer appropriate letter in box)

Cl

B. Decrrase Award 8] tan:: q%@@ E vgﬁ

A Increase Award
0. Dacragse Duration

A Stale H Indepandent School Dist

B. Courty 1. State Comtrolled Institution of Higher Leaming
C. Municipal J. Private University

0. Township K. Indian Tdbe

E. inlersiate L. Indiviguat

F. imtermanicpal M. Profit Organization

G Special Disyict N Othar (Specifyy

Othar{specify)
JUL 2 2 2002

b. NAME DF FEDERAL AGERCY: 1443
National Park Bervice

10. CATALOG OF FEDERAL DGOMESTIC Assrsmggggiﬂyﬁhﬁﬁw NG HOUSE

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJEC’T:

DERDER

vprLe. Urban Park and Recreation Recovery

EDNA GLEASON PARK REHARBILITATION PROJECT

Increasing recreationat opporiunities and community pariner-
ships that strengthen community image, safety and security

12, AREAS AFFECTED BY PROJECT (Cilies, Courtres. States, ale

City of Stockton

while supporting economic and family development through
the rehabilitation of a community's park as the social center
of the Gleason Park Neighborhood.

13, PROPOSED PROJECT t4, C‘DNC‘RESSIONAL s TR!(‘1 5 0OF:

Start Date
by March 2003

Ending Date
by January 2006

o, Applicant 1 1

b Project 1 1

15, ESTIMATED FUNDING:

16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a YES THIS PREAPPUCATION/APPLICATION WAS MADE

AVAILABLE TO THE STATE EXECUTIVE DRDER 12372
PROCESS FOR REVIEW ON:

oare JUly 16, 2002

b.Ho [ PROGRAM IS NOT COVERED BY £ O 12372

a. Fedaral T
1,000,000
. Applicant 3 4 28 57 1 e
3
¢. State 3 &
d. Locat 3 W
a. Other 5 W
{ Program income $ 10

[J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

g TOTAL

wr

17,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

I:} Yex P(} Ne

If "Yas ' attach an axplanation,

1,428,571

8. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING 8ODY OF THE AP?’UCANT AND THE APPLICANT WILL COMPLY WITH THE

| ATTACHED ASSURANGCES If THE ASSISTANCE 15 AWARDED.

1a Tyne piame of Auihonz resemame b Title

Mayor

¢. Telgphone Humber(Zog) 937 8499

M ‘f Au!hmnr&lry Tml!w

¢. Date Signed

July 16, 2002

wr_) Fdlhon Usa;/‘
toduction

Authenzed o Local

797
5-102

Slandard Form 424 {Rey
Prascribed by OWMB Cireutar A



APPLICATION FOR

OMB Approval No. 0348-0043

2. DATE SUBMITTED

FEDERAL ASSISTANCE
7/18/02

Applicant [dentifler

1. TYPE OF SUBMISSION:

Appiéicalion Preapplication

3. DATE RECEIVED BY STATE

State Apglication Identifier

Caonstruction
[} Non-Construction

[X} construction
[] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legai Name:

City of Gonzales

Crganizational Unit:
Planning Department

Address (ngve city, county, State, and zip code):
B 647

Name and telephone number of person to be contacted on matters involving

L] [

A, Increase Award B. Decrease Award C. increase Durattor:

D. Decrease Duration  Other(specify):

L ox this apptication {give area cods)
147 Fourth St. :
Gonzales, Monterey, CA 93926 Duane Peterson (831) 675-4203
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: {enter appropriate lettar in box)
9l 4| — | C
ULJ l 6“ Ol OEI O[ 3 l 4 u lf A, Slate H. Independent Schoo! Dist. lj
8. TYPE OF APPLICATION: B8, County | State Controlled Institution of Higher Learning
v . : C. Municipai J. Private University
N Contlnuation Revision
. Cl ane . L. Township K. Indian Tribe
I Revision, enter appropriate letter{s) in box{es) £. Interstate L. Individual

F. Intermunicipal
. Special District

M. Profit Organization
N. Cther {Specify)

9. NAME OF FEDERAL AGENCY:
Economic Development Administratio
U.S. Department of Commerce :

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

CI-LE 1]

besign & construct streets,

TITLE:

drainage & underground utilities

12. AREAS AFFECTED BY PROJECT (Cities, Countles, States, etc.):

City of Gonzales

Y
.,
PERTE

in new industrial park

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Siart Date Ending Date  |a. Agplicant . b. Project
10/1/0249/30/04 California 17th California 17th
15, ESTIMATED FUNDING: 16. 15 APPLICATION SUBJECT TO REVIEW BY STATEE
ORDER 12372 PROCESS?
a. Federat [ e
2 : 00 1 ’ 000 a, YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ 858,000° AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State 3 o .
. oate 7 /18/02
d. Local $ “
b, No. [] PROGRAM S NOT COVERED BY E. 0. 12372
a. Other $ o {] OR PROGHAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f. Program ncome $ e

17. 15 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBY?
9. TOTAL $ 2,858,000 2 [Jves It “Yes," attach an explanation. X No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES [F THE ASSISTANCE IS AWARDED.

b, Title

City Manager

¢. Talephone Number

(831) 675-5000

a. Date Signed

7/18/02 .

Brevious Edition Useljg ¥

Autharized for Local Reproduction

Economic Development ddministration

Standard Form 424 {Rev. 7-87)
Prescribed by OMB Circutar A-102

GENERAL REGUIR

~



OMB Approval No. 0348-0043

APPLICATION FOR 2. Date Submitted (mm/ddiyyyy) Appiicant Identifier
FEDERAL ASSISTANCE
7702
1. Type of Submissiom 3. Date Received by State {mm/ddiyyyy) State Applicant Identifier
Application Preapplication
Consiruction [ construction 4. Date Received by Federal Agency Federal dentifier
(mmfddiyyyy)
£ Nen-Construction {1 Nen-Construction
&, APPLICANT INFORMATION
Legal Name: Organizational Unit:
Timber Ridge at McKinleyville, LLC
Address (give ofly, county, stafe, and zip coda); Name and tefephone number of the person o be contacted on matters involving this
. . applicaticn (give area code)
$281 Ericson Way, Suite 1 James L. Hamenmick, Reilly Morlgage Group
Arcata, CA 956521 TORTEQ-ATO0 X 4743
8. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: m
{enter appropriate ietter Ih box)
i i ] - [ 1 T ] B l D l | l ‘ A State .. State Controlled mstitution of Higher Learing
8. County J. Private University
8. TYPE OF APPLICATION: C. Municipal K. Indian Tribe
D, Township L. Individual
M New [] continuation T Revision £ Interstate M. [Profit Grganization
£, Intermunicipat M. Monprofit
If Revision, enter appropriate letter(s) in box(es): [:j D G. Special District Q.  Public Housing Agency
A, increase Award B. Decrease Award C. Increase Duration H. independent School Dist (PS Ci)fth)er
pechy,

D. Decrease Duration Other (specify):

9. NAME OF FEDERAL AGENCY:
1.5, Departrment of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC |
ASSISTANGE NUMBER: {xx-yyy)

TITLE:  Morigage Insurance - Nursing Homes, Intermediate Care Facilities,
Board and Care Homes and Assisted Living Facilities
12. AREAS AFFECTED BY PROJECT ({cities, counties, states, etc.);

McKinleyville, Humbaldt County, California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

FHA Section 232, New Construction
WVED |

JUL 19 2002

STATE CF EARING Mol

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

Stat Date Ending Date a. Applicant
Jeleit fetelf
(mmidyyyy) rmmiddbyyyy) Congressional District 1
21103 12103

b. Project

Congressional District 1

15. ESTIMATED FUNDING:

Complete form HUD-424-M, Funding Matrix

OR

DATE (mmiddiyyyy)

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?

a YES. THIS PREAPPUCATIONAPPLICATION WAS MADE AVALARLE 70 THE
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:

7o

b. NO. G PROGRAM IS NOT COVERED BY E.O. 12372

E:‘ PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

D Yes

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL. DEBT?

If "Yes,” attach an explanation, Ne

19, To THE BEST OF MY KNOWLEDGE AND SELIEF, ALL DATA IN THIS AFPLICATION/PREAFPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WELL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDEE.

a. Typed Name of Autharized Representative
ra) James L. Hamernigk

b. Title

¢. Telephone number

Vice President (inciude Area Code} 703-760-4743

d. Signature of Authoried Hepresentative

2. Date Signed {mm{ddiyyyy}

7

Previous Edition Ushlfle
(7187}

Standard Form 424

Prescribed by OMB Circular A-102

Authorized for Local Reproduction




Universal Hiring Program Applica..on Booklet

ECEIVE

JUL 19 2002

STATE CLEARING HOUSE

|. General Information

‘Appﬁcam Organization’s Legal Name:

City of Fontana Police Department w

The ORI pumber is amgncd to Jour agency by the FBI for purposes of UCR crime reporting. It
begins with your state abbreviation followed by five digits. If your agency does not have an ORI
aumber, feave this blank, and the COFS OtFice will assign one to you. For further clarification,
please refer to your Application lnstructions Hanual on page 14,

The EIY number is amgned lo ynur agency by the Internal Revenue Service (IRS) and consists a{'
nine digits. If the Office of justice Programs has assigned your department an EIN number, please
use that assigned pumber. Otherwise, your RS EIN number shouid be used.  For further

clarification, please refer to your Application Instructions Manual an page 13,

Federal Congressional District Number: _42nd
Do not substitute state or local congressional districts.

Is your agency contracting for law enforcement services? [ | Yes 1] %o

If “yes,” enter the name and agency information of the contract law enforcement department in
the Executive Information section on page 3. For further clariffeation in determining if this applies
fo your agency, please see page 13 of the Appiication lustructions Manual,

In the space below, please provide  brief explanation of your agency's inabifity to implement
this project without {ederal assistance.

Fontana has grown by 39% from 1991 to 2002; growth in the Police
Department has not kept pace. Population will increase from 135,100 to
141,385 on January, 2003; another 5%.

Calls for service rose 4% in Fiscal Year 2001/02 and are estimated to rise
another 4% in Fiscal Year 2003/03. Officer per 1,000 population ratios are
currently at 1.03 which is well below the western state average of 1.8.

The free time rate for officers to do community oriented policing projects or
other proactive patrol has decreased by 3% from 2001 to 2002. =
Law enforcement agencies in California are faced with budaqet cuis as a
result of a $23 billion state budget deficit: an impact to Fontana of about
$499,000 on July 1, 2002. Fontana cannot make up this deficit and add
sufficient personnel to address the trends indicated above. -

A loss of funds will impact service delivery to the citizens of Fontana effective
Fiscal Year 2002/03, continuing into Fiscal Year 2003/04 and beyond which is
why Federal funding is being requested.




Application Form

I1. Executive Information

The law enlorcement and government execitives that appear in this section mug be those
individuals who will have ulimale financial and programmatic authority for this grant.
Typically, these are the highest-ranking officials within your jurisdiction (e.g., Chief of Police,
Sheriff, or equivalent for law enforcement executives, and Mayor, City Administrator, or
equivalent for government executives). Listing individuals without ultimate financial and
programmatic authority {or the grant could delay (he review of your application, or remove
your application from consideration.

Law Enforcement Executive’s Name frank J. Scialdone

Title:_Chief of Police Agency Name: Fontana Police Department

Address: 17005 IIpland Ave

City,_Fontana Siate: __CA Zip Code:_92335
Telephone: {909} 350-7702 Fax:_(909) 356~-7111

E-mail (if applicable):__fscialdone@fontana.orq

Type of Law Enforcement Agency:

K3 Municipal 0 State {J County Pelice Department
0 Sherif* (3 Tribal* 0O Transit*

£ School* {7 University/College™ (73 Public or 3 Private?)
1 Public Housing* 71 New Start-Up* {please specify):

O0ther* (please specily):__
* Agency {ypes with an asterisk next to them must comyplete the additional questionnaire found

al the back of this Application Booklet, and include it with the application.

Government Evecutive's Name Kermeth R. Hunt
Tite:C1ty Manager  Name of Government Entity City of Fontana

Address: 8353 Sierra Ave

City: Fontana State:__ CA ZipCode: 92335

Tefephone:_(909) 350~7654  Fax:_(909) 350~-6613
E-mai (if applicable):__khunt@fontana.org

Type of Govermment Eniity.

0 State XA City 01 Town 7 County
£7 Vilfage 03 Borough (3 Township 0 Territory
£ Region O Council 03 Communily T Pueblo
0 Nation 3 School District

0 Other (please specify):

Contact Information:

Contact person in your department who is familiar with this grant:

Name:_Pam Stewart Tile,_Sr. Admin Analyst
Telephone:_(908) 3507766 Fax:_(909)356-7111

E-mail (if applicable):_pstewart@fontana.orq
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APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

July 17, 2002

Applicant Identifier

1. TYPE OF SUBMISSION:

Appiication Preapplication

3, DATE RECEIVED BY STATE

State Application Identifier

E] Construction
D Non-Construction

Construction
Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legat Name:
The Regents of the University of California

Organizationai Unit:

Division of Agriculture and Natural Resources

Address (give cily, county, Stale, and zip code):

1111 Frankiin St., 6th Floor
QOakland, CA 86407-5200

MName and telephone number of persan to be contacted on matters involving
this application (give area code)

Carol Berman (510) 987-0050

6. EMPLOYER IDENTIFICATION NUMBER (E/N):
(914] -|ejofs]ef4afsi4]

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:
New

If Revision, enter appropriate lelter(s) in box(es)

B Revision

L L

C. Increase Duration

f} Continuation

B. Decrease Award
Other{spscify).

A. Increase Award
D. Becrease Duratfon

A. State H. independent School Dist.

8. County |. State Controlied Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Inferstate L. Individuai

F. Intermunicipal
G. Special District

M. Profit Organization
N. Cther (Specify)

9. NAME QF FEDERAL AGENCY:

us EPA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
6[6]—[6{0]6]

TITLE: Surveys, Studies, Investigations and Special Purpose |

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: . ..,
integrated Strategies-tor M‘anage Resasta it Wead .

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):

Muttiple counties in Sacramento Valley, CA agricultural areas

Reduce Herbicid 1.! Tr{mr//\d,,lj
i

13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: \ L" Mﬁ_ﬂ_*_,,_rw
PN AATAR A TAY
Start Date Ending Date  |a. Applicant b, Project LN% l ‘g“ i ‘f-\_i‘_,\iiii_‘:i_‘:_‘:_‘:u
10/1/02 12/31/03 9TH SRD; AN{j ATH
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 e
30,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

b. Applicant $ e AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:
c. State $ o

DATE Q7/17/02
d. Local $ fo

b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e, Other $ o 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ M
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g- TOTAL 3 30,000 - E:} Yes |f "Yes," attach an explanation. E No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES iF THE ASSISTANCE 1S AWARDED.

a. Type Name of Autherized Representative b. Title
Carol Berman

Contracts & Grants Coordinator

¢. Telephone Number

{510) 987-0050

d. Signature of Authorized R@aiwe
Ll ™ e

€. Date Signed
TS0 2

Previcus Edition Usable
Authorized for Local Repreduction

Standard Form 424 {Rev. 7.97)
Prescribed by OMB Circular A-102



OMB Approval No. 0348-0043
APPL'CAT‘ON FOR 2. Date Submitted (mm/ddlyyyy) Applicant ldentifier

FEDERAL ASSISTANCE 06/01/02 3-02-UC-06-0503
4. Type of Submissiom 3. Date Received by State (mm/ddlyyyy) State Applicant identifier
Application Preapplication
X3 consietion O Consinuction 4, Date Recelved by Federal Agency Federal ldentifier
(mmiddlyyyy)
] Mon-Construciion {7 Non-Construction 06/01/02

5. APPLICANT INFORMATION

Legat Name: . Organizational Unil: .
County of San Bernardino Dept. of Ecomomic and Community Development
Name and telephone pumber of the person to be contacted of matlers involving this

spplication (give srea code) Thomas R. Laurin, Director

Address (give cily, county, stats, and zip vods}: .
290 North "DY Street, Sixth Floor

San Bernardino, CA 92415-0040 (909) 388-0808
San Bernardino {909) 388-0820 Fax
6. EMPLOYER IDENTIFICATION NUMBER (EiN): 7. TYPE OF APPLICANT:
{oster appropriste letter in box]
-6 10 [0 12 |7 4 18 | A Stale I State Conirolled Institution of Higher Leaming
B, County J,  Privete University
8. TYPE OF APPLICATION: C. Municipat K. indian Tribe
D. Township L individual
KA vow 3 Continuation: [ Revision E. Interstate M. Profit Organization
F. Intenmumicipal N.  Noaprofit
1f Revision, enter apprapriate letter(s) in box{ss}: M 4 G. Specsl District 0. Public Housing Agency
A. kncrease Award B, Decrease Award C. Increase Duration b, indepsndant School Disl. P, Other
' : © (specity)
D. Decrease Duration Other {specify): 8, NAME OF FEDERAL AGENCY:

U.S. Dept. of Housing & Urban Development
1 l s 1.12 11 g |1t DESCRIPTIVE TITLE OF APPLICANT'S Pi_ipdl?.igT:'”';?;m.,,\\‘:

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER: (xx¥yy}

) . oo e b

Multiple ‘_BBG\;!ac@}gw%tﬁlgs\ffig_i;@pﬁgiplg capital

+ms: CDBG Entitlement Program | improvem ntd » lpublic— services, | housing
preservatibnand economic develd

iment .
42. AREAS AFFECTED RY PROJECT (cities, counties, sfates, efc.):

Unincorporated San Bernardino County and
14 cooperating cities

43. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant
{mamiddiyyyy) (mmiddlyyyy}

07/01/02 |06/30/03 |25, 26, 41, 42, 43
15, ESTIMATED FUNDING:

25, 26, &1, 42, 43
76, 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?

8. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:

DATE (mmiddiyyyy) r,ﬁm / v

b, NO. ] PROGRAM IS NOT

or  [[] PROGRAM HAS NOT BEEN S|

7. 75 THE APPLICANT DELINQUENT ON ANY hEDERAL DEBT?
0 ves ¥ "Yes,” sttach an explana et <

te. 70 riE BEST OF MY KNCWLEDGE ARG BELIEF, ALL DATA 1R THS APPLICATIONFREAPPLICATION ARE TRUE AND CORRECT. THE DOCUM t HASREEN DuLY: |

AUTHORRED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPUICANT WiLL COMPLY WITH

THE ATTACHED ASSURANCES ¥ THE STANCE tH AWARDED.

FaTypoa Name of Authorized Representative -~ o T v-mme.Chalrman, County. ... ..

e e e e .-].:c.. Tetephone number .. (909 . |
Fred Aguiar Board of Supervisors {include Arsa Cods) JR7 486

d. Signature of Authorized R tative ‘_}TTﬁg%'f é &% PASTIAN «. Date Signed {mmiddiyyyy)
| M - Clerk of the Board MAY 1 4 7002
Previous Edition Usable ' Standard Forrn 424
(17) B ‘747? 44// 42/~v£;;zip -
Ceunty Counsel Auth dtor L. yl £l /;'; acti SR rescribed by OME Circular A-102
i oca rodu
s S uthorized for Local Reproduction  Deputy
- Y .

II1-9




JUL-18-2007 THU 2:55 PM FROM: FAX: 14159566407 FAGE 1

APPLICATION FOR Z DATE GUBMITTED RppTERAT faerer
FEDERAL ASSISTANCE 7/18/02
T, 17PE UF SUBMEEN I I DATE HECEVES BY BIAl0 Applicalion aaninler
Appiieation i Prospplication STATE ‘ :
1 construction { O Constuction T DATE HECEIVED BY Fedaral Igentiler
u Non-Canstrustlan i O Non<Conewrustlon | FEDERAL AGENCY

5. APPLICANT INFORMATION ‘
Legal Namea: - Urganzallonal Unie

Communities for & Better Environment

Fess {giva City, codn s‘a E) P sade)! ' Namo ang [elepnions nurmeer ol [he parsun 16 ba conlacied on MaNars mvolﬁng Lar
1611 Telegraph AV, Suite 450 Spplloation (give area code)
Oakland, CA 94612 : Christy Rodgers, 5}.0—-302-0430, ext 212
5 B OV IERTEEATTON (BTN T Snler GPRTGRTIAlS [aRar iare) - Iy
A. Stale H Indepshdant Schaoi Distriet
E . . E B, County I Blue Cormratlad nstitutlon of Higher Learning
C. Munlcipal J, Private Univarsity
BALG Al T Viein D. Township K. indian Tribs
£ New O Contlhuation Havialon
It Ravigion, antar approprlase ianter(s) in box(es): E. intargtale L. [ndviguel
A, Incteasa Award B, Dacraaps Award A F. Imermun!clpaf M. Profit Orpanization
€. lncrasae Duratlon £, Decrenss Duration ’ ' .
G. Special Disfrict N, Other (Specily): - anization
Other Spaciy: N 4
EPA
Y. DESCFIPTIVE TITLE OF AP PIAN T e T ROIES T,
6 61 . |6 0 4 Community Pollution Monitoring Project

TTLE: Environmental Justice Small Grants
citfes, countjes, atates, ate.):

ciey of Wilmington, LA County

14 THOTOBED FRGIEST: 13 CONGREESIBRAL
‘ BIBTRICY OF:
Har bars End Data A. ApPIZEN:
10/1/02 10/1/03 CA~9
15, Estimated Funding: 1€, 1S APPLICATION S8UBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 ?HQCESS?
&, Federal s 15,990

a, YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
b Applican 3 - TG THE $TATE EXECUTIVE ORDER 12372 PROCESSER FOR REYIEW ON:
DATE_7/18/02

S, Stae 8
b. NG, O PROGRAMIS NOY COVERED BY E,0, 12372
4. Locai 3
’ ’ [1 OR PROGRAMHAS NOT BEEN SELECTED BY STATE FOR REVIEW
g, Othet $ .
1. Program inceme 5 17, 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
O YES 1 “Yes" attach ah explanation, R nO
§

, TOTAL ) ‘
“‘11%“‘5. TO THE BEST OF MY RNCWLEDGE AND BELIEF, ALL BATA TN THIS EFFLIEATIONPREAFPLICATION ARE TRUE ANB CORRECT THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH
THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

yred Nams of AUThorzed Mepressnialive, 5T ©, TBlaphone NumBar
Carlos Porras ' Ixecutive Director 323-826-9771, extl09
q E(gnaq.ure fAulﬁorzea?FEpiﬁenEﬁ!lve ) a, LIk Sanad
/ - ¢ ﬁﬂ a{'ﬁf-.m . ' ' ‘;,/I ?/ov-l/

Previgus Editians Mot Usable AUTHORIZED FOR LOCAL REPRCDUCTION Standard Form 424 (REV 7.87) Prescribed by OMB Clredtar A-102



U.5. Departrment of Education

Form Approved
OMB No. 1875-0106

Eduction Assistanue Exp. 113012004

App%icatien for Fe-eral

1. Name and Address Organizational Unit
Legai Name: Bakersfield Police Activities League ] B

Address: 301 E. 4th Strest f

Bakersfield CA Kern 93307 - 1407
City State County LiIP Cote + 4

2. Applicant's D-U-N-S Number L{} ! 7 | 0 ‘ 7 ; 9 ’ G ‘ 3 F 2 E 91 §. Novice Applicant Yes D No

- I - 3
3. Applicant's T--N | 7 I 7 [ Y ’ 3 [ e ] 4 ’ 3 ‘ 6 ‘ 7. Is the applicant delinguent on any Federal debt? D Yes No
4. Catalog of Federal Domestic Assistance #;{ 8 i 4 E 1 g 8 [ 4 ‘ B } {if "Yes," attach an explanation.)
Tide: Safe and Drug-Free Schools Mentoring Prosram

8. Type of Applicant (Enter appropriate lstter in the box.) I

5. Project Director;__Greg Williamson A State G Public College or University
Address: 301 E. 4th Street B Llocal | H -Private, Non-Profit Coflege or University
Bakersfield, CA 93307 . 1407 C Special District ! Non-Profit Organization
City State 7IP Code + 4 D indian Tribe 4 Private, Profit-Making Organization
£ Individual K Other {Specify):
Tl #:_(661) 283-8880 Fax #_(661) 283-8878 F  Independent Schooi

District

E-Mail Address: _gwilliam@ci.bakersfield.caus

9. Type of Submission: T2. Areany research activities involving human subjects planred at any time
curing the proposed project period?
—PreApplication —Application g the proposed project p

D Construction D Construction D Yes (Goto 12a.) No (Go to itern 13.)

IE Non-Construction D Non-Construction
12a. Avre all the research activities proposed designated to be exermpt
from the reguiations?

10. Is application subject to review by Executive Order 12372 process? [—_I Yes (Provide E oy 8
es {Provide Exemption(s} #):
Yes (Date made availabie to the Executive Crdar 12372 D P
process for review): 7/2/2002 No (Provide Assurance #);

.~ i 13. Descriptive Title of Applicant's Project:
[:l No (i "No,” check appropriate box below) Bakersfield Police Activities LeapueSafeand Drus—Free

. g |
DPrGgram is not covered by E.O. 12372, Schools Mentoring Program [t @ f W e
D Program has not been selected by State for review,

P

(=

Start Date: End Date: JUL 18 o009
11. Proposed Project Dates: 13/1/2002 10/ 3_1_/ 200_5 2

7\ 5 ol ‘Reprecentsa N
5. Tethe best of my knowiedge and belief, al: data in this prEapIEaTG "
142, Federal ¥ 254,334 00 correct. The document has been duly authorized by the governing body of the applicant and
the applicant will comply with the attached assurances if the assistance is awarded,
b. Applicant $ 0.00 : . :
a. Authorized Representative (Please type or prirt name cleariy.)
c. State g 0.00 Greg Williamson
b. Tkie e
d Local g 0.00 Execufive Director
e. Other % .00 ¢, Tel#_ {661)283-8880 Fax# _ (661)283-8878
d. E-Mail Address:  gpwilliam @ci.bakersfield.ca.us
f. Program income  § (.00 - iy
— ! N
0. TOTAL 3 294,334 06 | e. Signatire of i‘ut-ugrized Represeniative Date;__ /7172002

T

==

o
it




@?./1?/2822 11:51 MO, 7I5 pez

PARTI- FACESHEET

Y 1. TYPE OF SUBMIGSTON:
APPLICATION FOR FEDERAL ASSISTANCE |, " 2\ o
2 NATE SUBMITTED TO CORPORATION FQR! 2. 3, DATE RECEIVED BY STATE:! 3.b. STATE APPLICATION IDENTIFIER:
NATHONAL SERVICE (CNS)
July 18, 2002 4,8 DATE RECEIVED BY CNE: 1, ONS GRANT NUMBER:

IGZ-SCPAOED

5. ARPLICANT TRFORMATION

NAME AND CONTACT TNFORMATION FOR FROJECT DIRECTOR OR QTHER

LEGAL NAME: County of Sacramieto Depament of Human Assistence PERSON T6 BE CONTACTED ON MATTERS INVOLVING THS APPLICATION (gie
ORCGANIZATIONAL UNTT: Community Services . area vedas);
ADDRESS (give asreal agdress, city, couny. shate and zip cedlt NAME: L eslie Chli es

3727 Marconi Avenue
Sacramento, Sacramento County
Sacramento, CA 95821

TELEPHONE NUMBER: (916) 445 - 1676
| paxunmen: (916) 443 - 3799

TROMET Eaeadl eomaEes chilpelff cannannty net
7. TYPE OF APPLICANT! (wncer agpronricty (citer in hep

54-6000529 5
2 TVPE OF AFPLICATION (Chevk appraprinee hax): A, Stote H. indagenderd Schoa) Disrrie
8. County 1. Sthts Commlied hegrinstion of Higher Leaming
[Chew ACONTINUATION C. Munleipai -}, Privote Universiy
Gggv[ggm\l D, Tawnsghip K. Indipn Triks
E. Interainta ] b Individust
If Revisiar, entor sppraprias leter(e) in banges): D D F, Intermuenieipal M. Profi Qropnamtion
G, Sl Diswiet N. Brivais Nom=frafit Orgensrion
A Inerenze Awerd B. Derrenss Awnrd €, fneramse Dumilen 0. Other (specify}
D. Deervass Dumtion E. Orther {speeyi) 9, WAME OF FEDERAL AGENCY:
Corporation for Nationﬂ:% icen
P SO 2
10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER; 11. BESCRIFTIVE TITLE OF APPLICANT'S e e T T T
RSVP: 04,002 ) : I
FOP: 94011 r Senior Companion Progr
i ‘
SCP; 94.016 ;2[5 dlﬁi SAVE R O
Sentor Demengration: 94.015
1. AREAS AFFECTED BY PRGIECT flis lithew. Conmtics, Siaies, e ) [
Sacramento, Yolo, and Nevada Counties ST ATE CLE AR;NG HO

13 BRAPASEN PIOIFCT. erant nare 9007 monpate /2005
T4, ESTIMATED FUNDING: 15 13 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
L FEDERAL . 104,722 ORDER 13372 FROCESS!
i YES. THIS PREAPPLICATIONIAPPLICATION WAS MADE AVAILABLE
0 THE STATE EXBCUTIVE ORDER 2372 PROCESS FOR
b. APPLICANT s 20,940 REVIEW ON:
DATE: July |B, 2002
e, STATE
3 72,504 b NO, [ PROGRAM IS NOT COVERED BY £0. 12372
4. LQCAL 5 53.524 [ QR FROGRAM HAS NOT BEEN SELECTED BY STATEFOR
! HEVIEW
e OTHER 5 64,016
th 15 THE APPLICARNT DELINOUENT ON ANY FEDER AL DERT!
[ TOTAL g ©3 16’ 106 © [] wes  1rvves” sgoch on explonation. ¥ N0

17, T THE BEST OF MY KNOWLEDGE AND BELIER, ALL DATA N THIS APPLICATIONIPREAFTLICATION ARE TRUE AND CORRECT, THE DOCUMENT HaS BEEN DULY
AUTHORIZED BY THE GOVERNMNG BDDY OF THE APRLICANT AND THE ARPLICANT WILL COMALY WITH THE ATTACHED ASSURANGCES iF THE ASSTSTANCE 1S AWARDED.

% TYPED NAME OF AUTHORIZED REFEESENTATIVE: W TITLE: ‘ <. TELEPHONE NUMBER:
Cheryl 5. Dav; Directar, Deps, of Human Assistance ($16) 875-3611

d. SIGNATURE QE ﬁ RIZED REPRESEN ﬁ vE: », DATE SIGRED,
Fank. oon. 217/
Il y | 4

&y ,

PAGE 17 |




JUL-17-2002 WED 10:40 AM CDF SAC HG COMMAND CTR. FAX NO. 916 653 9961 P, 02

APPLICATION FOR QOMB Approval No, 0343-0043
FEDERAL ASSISTANCE
1, TYPE OF SUBMISSION: Z. DATE OF SUBMISSION Applicant identiier
6-23-02 TCA02008
Application Preapplication 3. DATE RECEIVED 8Y STATE State Application ldenlifier
7 Construction L1 Construetion TCAG2008
4 Non-Construction [ Non-Canstruction 4. DATE RECEIVED BY FEDERAL AGENCY { Federal Identifier
5. APPLICANT INFORMATION
Legal Name: QOrganizational Unit:
CALIFORNIA PEPARTMENT OF FORESTRY AND FIRE PROTECTION Fire Protection
Address {give City, County, State & Zip Code). Name and telephone number of person to be contacted oh matters
1416 Ninth Street involving this application (give area code)
PO Box 944248 Kathl Robertson Jim Troehlar
Sacramento, Sacramento County (916) 653-1844 {918) 853-617¢

California 94244-2460

7. TYPE OF APPLICANT. {(enter appropriate latter) A
6. kmployee identification Number (EIN): ‘

69 0306069
8. Type of Application; A, State H. Independent Schoal Dislricts
B. County 1. State Controlled institute of Higher
B New [ Conlinuation [1 Revision C. Muynicipal Learning
D, Township 4. Private University
i Revisian, anter appropriate letter(s) in box(ex); o0 E. nterstate K. Indian Tribes
A Increased Award 8, Decreased Award €. Increased Duration F. Intermunicipal - L. indvidual
. . Special District M, Profit Organization
D. Decreased Duration Other (Specify): . N. Cther
(Specify);

Six Moath Time Extension

3. NAME OF FEDERAL AGENCY: ]
{L.5. FOREST SERVICE, DEPARTMENT OF AGRICULTURE

- 10. CATALOG OF FEDERAL DOMESTIC 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT
ASSISTANCE NUMBER:
Consolldated payments grant for rurat fire prevention and eontrol
10-684 as well ag voluntear firg assistance

Cooperative Fire Protection E @ E D W E -
T |

12. AREAS AFFECTED BY PROJECT (cities, counties, states, elc.).
- JUl f

Statewlde d UL i L
13, PROPOSED PROJECT: 14. CONGRESSICONAL DISTRICT OF: m—f' o
Start Dale Ending Date a. Applicant h. Project \ N g HU
15. ESTIMATED FUNDING 18, 1S AFPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE CRDER 1372

PROCESSING?

a. Federal 3 1,837,230 4. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE STATE
b. Applicant $ 1,000,230 EXECUTIVE ORDER 12373 PROCESS FOR REVIEW ON:
c. Stale $  «1,000,230> CATE: 07-12.02
d. Local $ 962.000 b. NO ] PROGRAM IS NOT COVERED BY E.O, 12372
2, Other % [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Program income $ 17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
4. TOYTAL $ 2,899,230 [T YES If Yas" attach an explanation X NO

1B. 10 THE BEST OF MY KNCWLEDGE AND BELIEF, ALE DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY |
ALTHORIZED BY THE GOVEANING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH ATTACHED ASSURANCES [F THE ASSISTANCE 1S AWARDED,

a, Typed Name of Authorized Representative b. Title: c. Telephone Number i

Jarmes M. Wright CEPUTY DIRECTOR (916) 653-8424 !

: CHIEF OF FIRE PROTECTION

d. Sigratyre of Aulhorized Representalive e. . Date Signed ,

T P LT 7 /1ol ;
Previgus Editions Not Usable Standard Form 424 (REV 4-88)
d Prescribed by OMB Clrcutar A-102

AUTHORIZED FOR LOCAL REPRODUCTION



APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED Applicant Jdentifier

Juiy 17. 2002 Region X

1. TYPE OF SUBMISSION
Application Prexpplicadion

00 Construetion
0 Non-Cendtruction

D Consiruction
8 Non-Construction

3. DATE RECEIVED BY STATE Siate Application Ientifier

‘4. DATE RECEIVED BY FEDERAL AGENCY

Pederal 1dentifer

5. APPLICANT IMFORMATION

Lagat Name: City of West Hollywood

Organizatonal Unit:; Rent Swbilizaton & Housing Pepartment

Address (give gity, county, state, and zip code):
8300 Santa Moniea Blvd
Wew Hollywond, CA %0068

Name and telephore number of the person to be contacied v mauers involving this application
(give ares cods) Allyne Winderman (373} 8486524

6. EMPLOYER [DENTIFICATION (EIN):
95 .3 946633

8. TYPE OF APPLICATION:
« New O Condeeaton D3 Revision

If Revision, snier appropriate leuer(s) inbox(es): O [
A. Incpease Award B. Decrense Award
C. Increass Puration D, Decrease Duration
Orher Specify:

7. TYPE OF APPLICANT: (enter appropriate (snes here) C
A. Srata H. Indrpendent School Districr
B, County 1. Stawe Controlled Institution of Higher Learning
€. Municipal ). Privats Univertiry
D. Townskip K. Indian Trite
E. Intersiate L. Individual
F. Intermusicipal M. Profit Qrganization
G. Special Dismrier N. Onher (Specify):

9. NAME OF FEDERAL AGENCY; Envircomenc Proteciion Azency

10. CATALOG OF FEDERAL -
DOMESTIC ASSISTANCE NUMBER: 65. 81 1

TITLE; Brownficlds Cooperarive Agresmicnts

12. AREAS AFFECTED BY PROJECT (cities. countics, states. e16.):

City of Weat Hollywood

11, DESCRIPTIVE TITLE OF APPLICANT'S PROIECT;

EGEDYE

Beownfieids Project Area Grant

Pl
bt
(Y AVE S

14, CONGRESSIONAL DISTRICT OF:
Represemaiive Henry Waxman, 29 Disuricr

13. FROPQSED PROJECT:

STATE CLEARING HOUSE

Start Dae End Date a. Applicam: City of West Holjywood b. Project
OCerober 1, 2002 Sepwmber 30, 2002 Eam Side Brownficlds Project
15, Estimated Pundiag: 16, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER
12372 PROCESS?
a. Federst 5 200,000.00
EN YES. THIS PREAPPLICATION/APPLICATION WAS MADE AYAILABLS
b, Applicant s TO THE STATE EXECUTIVE ORDPER 12372 PROCESSES FOR REVIEW ON:
c. Siate 5 DATE July 17, 2002
d. Locai 3 b, NO.
O PROGRAM IS NOT COVERED BY E.O. 12372
e. Other 3 2 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Progeam Incoms H I7. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 3 200,000,00 B3 Yes If "Yes” anach an explapation, ¥ No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN

DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE

ASSISTANCE IS AWARDED.

a. Typed Neme of Authorized chruentii?w Arevalo

b. Thale: City Manager ¢, Telephone Number

(323) 4846427
d. Signeore ppizef Represencarive e, Duare Sighed
f' July 17, 2002
Trevioss Edtios Mo Tandi] Favr i (REV 233

\\—_/

AUTHORIZED FOR LOCAL REPRODUCTION

Za/zm  Fovd a5 dOCMATIOH M

AUTHORIZED FOR LOCAL REPRODUCTION

Prescrived by OM3 Circular A«i82

1

£955-8F8-£2E ET:LT ZRBT/LT/48



07/17/2002 WED 14:43 FAX 650 698 4179

PART I - FACESHEET
APPLICATION FOR FEDERAL ASSISTANCE

WELLNESS/ CENTER

Goo2

1. TYPE OF SUBMISSION:
Applization [ Non-Constroction

Suly 17, 2002

2. DATE SURMITTER 10 CORPORATION FOR,
NATIONAL SERVICE (CNS)

3. 4. DATE RECEIVED BY STATE:

3b. STATE APPLICATION IDENTIFIER:

4. 2. DATE RECETVED BY CNS:

41, ONS GRANT NUMBER:
03-SRPCA-007

5. APPLICANT INFORMATION

LEGAL NAME: Mills-Peninsula Senior Foecus
ORGANIZATIONAL UNF: RSVP

San Matco, CA 9440)

ADDTESS (rive streat address, city, cotnity, sigte and xip codzl:
C/O The Wellness Center
100 So. San Mateco Drive

NAME AND CONTACT INFEORMATION FOR FROJECT 2iRECTOR OR OTHER FERSOR
IO BE CONTACTED ON MATTERS TNVOLVING THIS APPLICATION (give arca codes):

nami: Deborsh Owdom
TELEPHONE NUMBER: (650) 696 - 4407
FAXNUMBER: (650} 6964179

1 zrrenmer Ematl ADDRESS: owdomd@sutterhealth,org. .

6, MPLOYER IDENTFICATION NUMBER (EIMY:

[AB4z]e]6 2 [e]1[e]

[CIrEVISION

D. Decrense Duration

If ftevision, cnter appropriate lemer(s) in boxles):

A, Incresze Award B, Decrease Award

& Other {specifp):

£, TYPE OF aAPPLICATION (Check appropriate box):
Thew X CONTONUATION

L

C. Incresse Duragon

7. TYPE OF APPLICANT: (cnter appropriate jeitar in box) '
A. Smate C 1. indapendent School Diswice ‘
B, County 1. Swure Contolled dnstirusion of Thgher Laarsng
C. Municipal 1. Private Univerity
D. Tewnship K. Indiau Tribe
E. lnlcrstarc L. Tndividual
F. Intermunicipal M. Prfit Orpanization
G. Speeial Distriet 4. Private NonProfil Grganizadon
0. Other (spacify)

%, NaME OF FEDERAL AGENCY:
Corporation for National Service

RSVP: 94.002
FGP: $4.011
SCP: %4016

Senior Demonsization: 54,015

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(914} [olol2]

12, AREAS AFTRCTED BY PMOJECT (Livr Clties, Countles, Stares, ero. i

San Mateco County

11, DESCRIPITVE TITLE OF APPLICANT'S PROIECT:

The Retired & Senior VohuiteerProgram 1
Of San Mateo Qo yIE) [HD 5 [ \/

JUL 1 g

13, PROPOSED PROJECT:

sTART DaTE L(-01-2002

B pats: 09:30-2005 STATE CLEARING HOUSE

4. ESTIMATED FUNDING:

15, IS APPLICATION SUBSECT TO REVIEW BY STATE EXEUUIIVE

ORDER 12372 PROCISST

2 VES. THIS PREAFFLICATION/APPLICATION WAS MADE AVAILABLE

DATE July 17, 2002
B Mo, [T} PROGRAM I5MOT COVERED BY EO. 12372

B OR PROGRAM HAS NOT BEEN SELECTED DY STATE FOR
REVIEW

TO THE 5TATE EXECUTIVE ORDER 12372 PROCESS FOR REVEEW OIN:

16, 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBTY

4 FEDERAL s $114,988
b. APPLICANT ¢ 561,575
o STATE g $0
4 LOCAL 5 j0
¢, OTHER. " 50
£ TOTAL 5 $176,563

] vES 1 Yes! amachan explamation X wo

17. 7O THE BESYT OF MY KNOWLEDGE AND BELIRN, ALL DATA T THIS APPLICATION/FREAPPLICATION ARE TRUE ANR CORRECT, THE DOCUMENT HAS BERN DULY
AUTHORIZED RY THE GOVERNING BODY OF THE APPLICANT AND THE AFPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE I3 AWARDED.

Maureen Dunn

x TYPED NAME OF AUTHORIZED REFRESENTATIVE: b. TITLE:

Director, The Wellness Center (650) 696-4198

¢ TELEPRONE NUMBEGR:

d, SIGNATURE OF AUTHORIZED REPRESENTATIVE:

¢ DATE SIGNEL:
Tuly 17, 2002

Madified Standard Form 424-NSSC (Rev 4/01)



APPLICATION FOR

OMB Approval No. G348-0043

2, DATE SUBMITTED

FEDERAL ASSISTANCE
Q7/15/02

Appiicant Identifier

2

1. TYPE OF SUBM!SS!ON
A p!scatlon b

,,.)

Pfeap;:ﬂlcatlon ?

3. DATE RECEIVED BY STATE

State Application |dentifier

Constiuction 7] constructi

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

Non-Construction » ¢ rD Non-Construdtio
5. APPLIEANTINFORNATION - -
L.egal Narhe: | r%E @ E “ iiﬁ IE Organizational Unit:
Mercaed.County Associatily ot sThiments ”
Address (give:Cily, ‘chibty, ‘State ia dsz ” Name and telephone number of person to be contacted on matters invalving
3689 W T8th Street 3 L 'I 7 2002 _J this application (give area code)

Merced, CA 95340

Marjorie Kirn (209) 723-3153

3 Egaei .EED']Ei\IETiF!CBA'I'Ith ;u“ WTE CLE AR!NG HOUSE

7. TYPE OF APPLICANT: (enter appropriate lefter in box)

N

8. TYPE OF APPLICATION:
New

If Revision, enter appropriate letter(s) in box{es)

D Revision

N

C. Increase Duration

[:3 Continuation

A. increase Award B. Dacrease Award
D. Decrease Duration  Cther(specify):

A. State H. Independent School Dist.

B. County I. State Controlied Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Inglian Tribe

E. Interstaie L. Individual

F. Intermunicipal
G. Spedcial District

M. Profit Organization
N. Cther (Specify) Association of Governmenls

9. NAME OF FEDERAL AGENCY:
Environmental Protectlon Agency

40. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
| - lels]-[eT0Te]
nme: Regional Administrator Grants

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Public Qutreach for the Partnership for
Integrated Planning

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Merced County

b. Project
18th District

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATICN/APPLICATION WAS MADE

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

are 07/15/02

b. No. [J PROGRAM IS NOT COVERED BY E. O. 12372
[ OR PROGRAM HAS NOT B8EEN SELECTED BY STATE

FOR REVIEW

17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEET?

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS QF:

Start Date Ending Date a. Applicant

08/01/02 106/30/04 | 18th District

15. ESTIMATED FUNDING:

a. Federal 3 o
20,000

b. Applicant 5 o

c. State $ o0

d. Local $ &

e. Other $ ®

f. Program income $ e

g. TOTAL $ *
20,000

[:I Yes M “Yes," attach an explanation.

{"Ine

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE |S AWARDED.

a. Type Name of Autherized Representative b. Tite
Jesse Brown

Executive Director

¢. Telephene Number

(209) 723-3153

77

olo -

Authorized forflfocal Reproduction

F’revaous deﬁoﬂ?sable

1 stdndard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



Application for Federal

U.S. Department of Education

Education Assistance (ED 424) OV N, 1875-0106
Exp. 115302004
Applicant Information Organizational Unit

1. Name and Address
Legal Name: PIONEER HOME OUTREACH, INC,
Address: 315 W. Henderson Avenue

MENTORING PROGRAMS

P.0. Box B151

Porterville

CA TUOLARE

93258 -

City
2. Applicant’s D-U-N-S Number | 8 {411 191614191814 ]
3. Applicant’s &N | 7] 71-1 01 215131114121

4. Catalog of Federal Domestic Assistance #:84. 1 | 81 4IB |

Tide: _PROGRAM DIRECTOR

State County

8. Project Director: CLARENCE OGANS

Address: P.0. Box 8151
Porterviile CA 93258
City State Zipcode +4

Tel. #:(559) 781 - 8585 Fax#( 559_791-0183
E-Mail Address:

Pioneer @ ocsnet.net

Applicatior Information

9. Type of Submission:
-Predpplication -Application
___ Construction Construction
__Non-Construction X Non-Construction

10. Is application subject to review by Executive Order 12372 process?
.. Yes {Date made available to the Fxecutive Order 12372
process for review): 07 /01702

___No {f “Ne,” check appropriaie box below.
____ Program is not covered by E.O, 12372
___ Program has not been sefected by State for review.

1%. Proposed Project Dates: 1y /nt /20072 09/ 30/ 2005

ZIP Code + 4
6. Novice Applicant _X_Yes __No
7. Is the applicant delinquent on any Federal debt? _ Yes _y No

(I “Yes, " attach an explanation.)

8. Type of Applicamt (Enter appropriate letter in the box) |_J |

A -State F - Independent School District

B - Local G - Public College or University

C - Special District  H - Private, Non-profit College or

University

D-IndianTribe [ - Non-profit Organization

E - Individual ] - Private, PrcﬁtJvTth' Whﬁ D W E
K - Other (Specify): _ D _—

l_ﬂ] JUL 17 A0

12, Are sy rsech activites imviving el Agaalpldb RN G HOUSE

any time during the proposed project pertod?
_ Yes{Goto12a) X No(Gotoitem 13.)

12a. Are alfthe research activities proposed dﬁgnxtcdtobe
excmpt from the regulations?
__ Yes (Provide Exemption(s) #):

— No (Provide Assurance #):

13. Descriptive Title of Applicant’s Project:

Reaching Qut: 350 Plus Club

"Fducational Preparation®

Authorized Representative Information

15. To the best of my knowledge and belief, ail data in this preapplication/application are true

and correct. The document has been duly authorized by the governing body of the applicant
. and the applicant will comply with the attached assurances if the assistance is awarded.
" a. Authorizsd Representative {Please type or print name cleariy.)
Geraldine A. Ogans

Executive Director

c.TeL#:(559)_781--8585

Fax #:(559 ) 791 - 0183

Pioneer ® ocsnet.net

Start Date: Ead Date:

Estimated Funding

l4a.Federal  $__ 150,000 .60

b. Applicant s -0~ .00

¢. State s -0 .00

4. Local b -0- .00

e. Other s -0 L0 b, Title:

f. Program Income § () . 80

d. E-Mail Address:

g- TOTAL $_150,000 .60

¢. Siguxture of Anthorized Representative

sdlonoldime Q. Ogara’

Date: 7181 10R



4§-0043

A:r . CATION FOR B RS
i 4]
FEDERAL ASSISTANCE 2. DATE SUBMITTED Adrtle L Y
July 3, 2002 n B

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE 3 ﬁ)pilca&ﬂ? gdenflfl%;( E}

Application {Preapplication

Construction i /] Construction . 14, DATE RECEIVED BY FEDERAL AGENCY |Federa Identifier
["] Non-Construction i [] Non-Construction | T

5. APPLICANT INFORMATION

Legal Name:
Sonoma County

T AT AL AP PR
VTATC ULERRING HUUSE
Organizationat Unit:

Permit and Resource Management Department

Address (give cily, counfy, State, and zip code):

2550 Ventura Ave.
Santa Rosa, Ca. 95403

Name and telephone number of person to be contacted on matters involving

this application(give area code)
Ted Walker, Project Manager

707-565-1695

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

[ol4]—[2]8]7]5}2[3]3]

7. TYPE OF APPLICANT: {enter appropriate lefler in box)

B]

8. TYPE OF APPLICATION:

] New [:] Continuation [21 Revision
If Revision, enter appropriate letter(s) in box(es) a
A. Increase Award B. Decrease Awerd . C. Increase Duration

D. Decrease Duration Other{specify):

A. State H. independent School Dist.

B. County {. State Controlled institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District N, Other {Specify)

9. NAME OF FEDERAL AGENCY:

LISDA Rural Development Service

16. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER;

1]oj—[71e]o]

TITLE: Water & Waste Disposal Loan and Grant

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Construct a new public sewer collection, treatment, and
disposal system for the Community of Monte Rio, Ca.

12. AREAS AFFECTED BY PROJECT (Cifies, Counties, States, etc.):

Monte Rio, Sonoma County, California

Remove all non-code compiiant septic tanks and
cesspools within the service district. Project will restore
Russian River Water Quality and Recreational Beach.

b, Project
Monte Rio Community Sewer Project

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW GN:

DATE 07110/02

b. No. [ PROGRAM IS NOT COVERED BY E. O. 12372

{1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

17, 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  ja. Applicant
713/02 12/5/02 Sonoma County, PRMD
15. ESTIMATED FUNDING:
a. Federal $ o
5,000,000
b. Applicant % o
c. State 3 B
3,500,000
d. Local $ e
2,425,000
e. Other 5 o
f. Program income $ R
g. TOTAL $ ®
10,925,000

[J Yes 1f"Yes,” attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE 18 AWARDED.

a. Type Name of Authorized Re}pr ntative
Pete Parkinston ™ | { )

h. Title

Director, Sonoma County PRMD . (707) 5656-1925

¢. Telephone Number

d. Signatute of AuthorizédRehreserfati
T N f’_/

e. Datfe Signed
udy 9,700 <

Previous Edition Usable
Authorized for Local Reproduction

<~ “glandard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED MmH%MMr]% w E Y
July 9, 2002 ?ﬁ 0 2ir I
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State‘Appllcatlon ldentifier U
Application Preapplication H R Y
Construction D Construction 4. DATE RECEIVED BY FEDERAL AGENCY deral ldentifier
IE Non-Construction E} Non-Construction
5. APPLICANT INFORMATION —

Legal Name: ) .
The East Los Angeles Community Union

Organizaticnal Unit:

Sipracy N

Address (give city, county, State, and zip code):

5400 East Olympic Boulevard
Los Angeles, CA 90022

Los Angeles County

Nams and telephone number of person to be contacted on matters involving
this application (give area code)

Jose Villalobos 323-721~1655

6. EMPLOYER IDENTIFICATION NUMBER (EiN):
Lof5]—[2]5]5]4]2]5]6]

B. TYPE OF APPLICATION:

New [T] continuation ] revision
If Revision, enter appropriate letter(s} in hox(es) D I:]
A. Increase Award 8. Decrease Award C. Increase Duration

D. Decrease Duration  Gther(specify):

7. TYPE OF APPLICANT: (anter appropriate letter in box)

A. State H. Independent School Dist.

B, County I. State Controlled institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. intermunicipal M. Profit Grganization
G. Special District ~ N. OtheriSpecnfy y Non-Profit
Community Development Corporatlon

9. NAME OF FEDERAL AGENCY:
DHHS-ACF/OCS

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

. 9|3 ——5|7|O
Wﬂ&ggggnbﬁﬁgg?tﬁgggg 1CWBeve opment

12, AREAS AFFECTED BY PROJECT (Cifigs, Counties, Stales, etc.):
Los Angeles County

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Expansion of SOL Translation
Services, LLC to create 100
new jobs.

Priority Area 1 (OP)

b. Project
29

16. 1S APPLICATION SURJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? '

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON;

DATE July 9, 2002

b. No. [1 PROGRAM iS NOT COVERED BY E, Q. 12372
[1OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date £nding Date  ja. Applicant )

9/30/02 {9/30/05 25,29,30

15. ESTIMATED FUNDING:

a, Federat § ' w
700,000

b. Applicant $ : R ®
700,000

c. State $ &

d. Locai 5 e

e. Other $ 0

£. Program income 5 o

g. TOTAL $ o o

1,400,000

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[[] Yes If “Yes,” attach an explanation, No

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED,

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Represeniative b, Title

Jose Villalobosg Sr. Vice President 323-721-1655

c. Telephone Number

R

e, Date Signed
July 9, 2002

Previghs Editfon Usable
Authfyrized for Local Reproduction

Standard Form 424 {Rev. 7-97) op
Prascribed by OMB Circular A-102



APPLICATION FOR

rW‘B_A;:npro\.'a! No. 0348-0043

2. DATE SUBMITTED

FEDERAL ASSISTANCE

@ waUEM]

July 9, 2002 B 1Y I
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE | e Ap Jmion Jidennf - K '
Application Preapplication HT ey C
Construction [L] Construction 4. DATE RECEIVED BY FEDERAL AGENQY |Fefleral ldentifier il R
{E Non-Construction S Non-Construction o —
5. APPLICANT INFORMATION ] A f: (‘! EADIL ™ 0 ir imp |
Logal Neme: Greater Golden nill Community ommmwmmUn?““ﬁm~h:Z:Lj i

Development Corporation

Address (give cify, counly, Slate, and zip code):
2469 Broadway

San Diego, CA 92102

San Diegb County

Name and telephone number of person to be contacted on matters |nvolv§
this application {give area code)

Arlens Hamlin 619-696—9992

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[3]3]—[o] 4l 7] 7] o4 {o|

7. TYPE OF APPLICANT: (enter appropiiate letter in box)

[x]

8. TYPE OF APPLICATION:
Eﬁ New

If Revision, enter appropriate letter(s) in box(es)

[ revision

1 [

C. Increase Duration

[T continuation

A. increase Award B. Decrease Award
D. Decrease Duration  Other(specify):

A, State H. independent Schoo! Dist.

B. County 1. State Controlled Institution of Higher Laarning
C. Municipal J. Private University R

D. Township K. Indian Tribe )

E. Interstate L. Individual

F. intermunicipal M. Profit Organization )
G. Special District  N. Other (Specify) Non-Profit

Community Development Corp.
9. NAME OF FEDERAL AGENCY:

DHHS-ACF,/0CS

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TmE: CSBG-Community Services Disc.

11, DESCRIFTIVE TITLE OF APPLICANT'S PROJECT:
7o create the Golden Care Workforce
Tnstitute and create 96 jobs in
the Home Health Care field.

12. AREAS AFFECTED BY PROJECT (Cities, Countis, States, etc.); Award
San Diego City and County

Priority Area 1 (Operational)

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date £nding Date a. Applicant h. Project
9/30/02 9/30/05 49 49,50
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal % . o
331 ! G00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
h. Applicant 3 341 , 000 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ R
DATE _7/7/02
d. Local $ o
b. No. [] PROGRAM IS NOT COVERED BY E. Q. 12372
&, Other 5 o [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income % »
17.1S THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
g. TOTAL $ o [JYes If"Yes," lanati
672,000 es es,” attach an explanation. k1 No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Type Name of Authorized Representative b, Title c. Telephone Number
Arlene Hamdin Executive Director £19-696-9992
d. Signature ofAulho((zed[fl pre ntanve } i - e. Date Signed
e NOAo. 7/5/02

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 797) L (OP)
Preseribed by OMB Circutar A-102
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APPLICATION FOR
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16 2PP2 11:35AM Pl

ECETVE]

[ai¥li) J\npmv“ﬂ M

Tyl

0

=~y 1

[ e ]

)

i
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2, DATE SUE Fﬁ j it ldunJFU
FEDERAIL ASSISTANCE Juiy ,Tg‘ 002 f
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Jinle Agptication trentifior
fratiom Preppplicailan o QTATE AL o
pcom:wcﬁun 77 conmtruction BATE RFCEIVED BY FEDERAL AGENCY [ReYe m-}nthA'R','NG H@bol:
[7] Hon-Construction "] Non-Construction _

£, APPLICANT (NFORMATION

i Le?al Name: C"ty Of StOthOﬂ

Qrasnzational Un Barks & Recreation Department

Addrass (give city, county, Stafe, and zip code):

6 E. Lindsay Street -
Stockton, San Joaguin, CA 95202- 1997

Nama and lelephona numbar of person o be contacied on matlers Involving
wis application [give Area covde)

Christine Tlen, Interim Director (209) 937-8373

6. EMPLOYER IDFNT'F‘CATION NUMBER (EIN)

(814! -[6l0l0l0l4!316"

e wraar — ——e—

7. TYPE OF APPLICAMT: {nater approgeiate laftar in box)

Cl

8, TYPE OF APPLICATION:
m Naw

I Revision, entor spmoprine tatter(s) in boxian) oo

I ] faviaion

[...] Continnation

8. Decrapse Awird U incepana Yhatinn

Othat{gpacify)

A_increnga Award
0. Decrensa Durption

A State M Indegangent Sohbol Dist
] B. County I, State Canfofiud instinstion of Highar Laamiing
¢. Municipal J Privaln Univarsity
0. Township K. Indian Trine
£. intersiata L individus

F Inlesthuicipal
G Sperial (Hsirict

M Profif Organizetion
N OWr Spmafey L s e

9. NAME OF FEDERAL AGENCY:
Narional Farhk

]. Jfl ll ".
Service

10, CATALOG OF FEDERAL DOMESTIC AGSISTANCE NUMBFR
s
g Brban Park and Recmm.]rm Rocounry

k)

1%, OESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
EDNA GLEASON PARK REHABILITATION PROJECT

increasing recreational opporiunities and community partner-
ghips thal strengthen community image, safsty and securlt

9]

17 AREAS AFFECTED BY PROJECT ((ilies, Counhet. Staes. ate 1

whila supporting economic and family development throug
the rehabllitation of a community’s park as the soclal center
of tha Gleason Park Nelghborhood.

City of Stockton

b Proiec! 1 1

16, 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
aRDER 12372 PROCESE?

a YES THIS PREAPPUCATIONMAPPLICATION WAS MADE

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR HEVIEW ON:

oare JUly 16, 2002

13, PROPOSED PROJECT - |14, CONGREBSIONAL DISTRIGTS OF: o
Stsn Dpie Ereting Dale  |a. Apphc ant o
by March 20603 by JImruary 2008 1 1
75 EOTIMATED FUNDING:
3. Fadarat 5 1 000 000 - .
B, ApDlicant 5 42 8 5 7 1 T
¢ Sigle $ -

et Local § (3
s Other 5 - T TR —
i. Program Incorne 5 T T
g TOTAL 3 1 42“8 57 1 TR

b Mo [} PROGRAM IS NOT COVERED BY E. Q. 12372
(3 OR PROGRAM HAS ROT BEEN SELECTED BY STATE
FOR REVIEW

17,13 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

m Yas i “Yawa m No

attech an axplanation,

ATTACHED ASSURANGES IF THE ASSISTANCE IS AWARDED,

T&, TO THE BEST OF MY KNOWLEDGE AND EELIEF ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
BOCUMENT HAS BEEN DULY AUTHORIZED 8Y THE GOVEANING RODY OF THE APPLICANT AND THE APPLICANRT WILL COMPLY WITH THE

a 1yneéjrnu ot /}&lhon msqnmmn ™ Tite

d.

Mayor_

¢ Telphone Numm—‘:’(zog) 937:8499
July 16, 2002 |

e Dae Spned

Slandurd Form 424 !Hp: a7y
Pragcrited by OME Cioytar A-102




{

07/16/02 TUE 12:10

'PLICATION FOR

:DERAL ASSISTANCE
TYPE OF SUBMISSION: i
Application ' H Praapplication

0 Construction

P
R Hen-Cansteustion

AP PLICANT WHFQRaETION
gal Name:

2OUTY OF

yoress {give ity county. sl:l.la.‘and zip coda)!

4700 RAMONRA BOULEVARD
MONTEREY PASK, Ch

TEMPLOYER IDENTIFICATION RUMBER (Eld:

—

FYPE OF APPLICATION:

@:’: Mo

it Revision, entef approprialc tenes(s) in bax{as):

A, Ingrease Award
D, Decreass Drcalion

£ 0 Construelion

:- - WL ee
H ] Non-Constactian

103 RNGELES

91754-2169

B. Decroasa Award
Ower {spesity):

FaX

2, DATE SUBH TTED.

07/05/00"

3, DAYE RECEWED nyY STATE

)

4. DNTE RECEIWVEOD gy FEDERAL AGENCY

T ¥ Organizationat Uoit

SHERIFE'S

ooz

OMB Approval Hoe. 03480043
Applicant 1RRL -, ‘ ""‘" ‘ ]

W‘ Acanier 3 ¥
R \
—— <TATE CLEARING HOUSE

Nama and lelephons cumber of the persen to ba contacted on matiess lewohdng
this apphcatlon {give area code)

JUDY TORRES,
1.OS ANGELES

MANAGER -
DEPARTMENT

GRANTS UNIT
COUNTY SHERIFE'S

(323) 526-5143

CLLLL] | i
9 7 B. County
C. Muricipal
D, Township

[} Centinuation {1 Revision £ Intgrstate

i E intermunicigal
G. Special Oistilcl

.

. lncepase Duration

7. CYPE OF APPLICANT:

{=oter apprapOate tegerin box}
H. lndspendent Seheol Dlst.
I State Conlrofted Instiution of Higher Learning
4. Privats Ualvarsity
K. indianTribe
L. lnaivigual
M. Profit Orgavization B
M. Omes (Specily): e

9, HAMEOF PEOERAL AGENCY;

S DEPARTMENT oF JUSTICE

A

10, CATALOG OF FEQERAL pOMESTIC
ASSISTANCE NUMBER:

FITLE:
APPREHENSION AND

12, AREAS AFFECTED BY PROIECT [ciies,
LOS ANGELES CORTY,

HIGH INTERSLITY CRIMINAL ALIEN

eourbas, $ialas, [N H
;

s CONSTITUENT CITIES,

116 71110

PROSECUTTCN (HICARP)

AND UNINCORPORRTED ARERS

14, PROPOSED PRCJECT:

Start Date Ending Dato

01/01/01 12/31/01

14, COﬂGﬂEsleNAl_O%STRtCTS OF:
a. Applicant

24 THROUGH 373 41

15 APPLICATION BURIECT TO HEIEW BY STATE EXECUTIVE ORDEA 17372 PROCESST

. DESCP.!PTIVE TG OF %FPL%&NTS PROJECT:

HIGH INTENSITY CRIMINAL ALIEN APPREHENSION
AND PROSECUTION (RICAAP) PROGRAM

US DEPARTMENT OF JuSTICE

FISCAL YEARR:

07/01/00 TO 06/30/01

e

b, Projedd

24 THROUGH 37; 41

15, ESTIMATED FLNDING:

g, Federsl 2, YES. THIS PﬂEAP?L!CATlONJAPFUCAﬂON WAS MADE AVAILABLE TOTHE

: -
2,299,983

STATE EXECUTVE ORDER 12372 PROGESS FOR REVIEW Ot
b. Applicant 5 09 DATE _ : '
e, Sute s a0 ' ‘
: 6 No. [[] PROGRAMIS NOT COVERED Y EO. 12572
d. tocal 5 L00 : .
‘ [EX or pROGRAM HAS NOT sEEn SELECTED BY STATE FOR REVIEW
8. Quher E 00
r!.—F’mgmm lacome s 00 17, 15 THE APPLICANT DEUNQUENT ON ANY EEDERM, UEBTT
B M ) '
TOTAL ] ‘ D Yes 1 *Yes] atach an pigplanallon. @ No
8 $ 2,299,983 w0 '
{8 TO THE BEST OF MY KNCWLEDGE AKD BELIEF, ALL DATA N THES arpu‘cmo;wawmci\mn ARE TRAUE AND CORRECT. THE DoCUMENTHAS | BEEN oy ..

NIFHORLZEDBYTHEGOV‘EJRNM ; OFI}EE_AP?EWMDTHEAPW'MLLCOWLYMWWE‘A }&@LSS‘JWNCES!FT}MASS!M K

otk orica HOTIS RO M GO MU == ]
b, Tiie
| SHERIFE,

a Tgped_NaTa of Au!!:-dr!zed Re;:r.esenlaﬁvg -
LERGY D. BACR '
‘ u. Signature of Authosized Reprasanizive

. o 3 PO .

COUNTY OF £0S "MNGELES

OUNTY M 2




SAM BROMOD CO REG

APPLICATION FOR rl’mmm Applivant Identifier
FEDERAL ASSISTANCE P

1. TYPE OF SUBMISSION -, ©ATH RECEIVED BY STATE Stats Application Identifior
| STATE CLEARING HQUSE

[0 Construction = Construstion 4, DATE RECEIVED BY FEDERAL AGENCY Federn [dentifier

W Nop~-Construction [ Nop-Cenatruction

£, AFPLICANT INFORMATION

Legnl Name: San Bernardine County

Organizntionnl Unit: Dept, of Public Worla, Regienal Parka Division

Adddress {glve city, coungy, state, snd 2p code);

774 B, Mialte Avenue, Son Bernarding, CA 924160763

Name and telrphone number of the perzon to be contarted oh matters Invobving this
appllestion (give area code) Muureen Snelgrove  (909) 387.1501

¢, EMPLOYER IDENTIFICATION (EDND):
94 . 8003748

£ TYPE OF APFLICATION:
O New [ Continustlon O Revisian
If Revirton. enter approprinle letter(s) in box(es 0O OO

A, Incrense Award B. Decrense Awerd
€. Incresse Durntion  D. Decreses Duration
Other Sperify:

T TYPE OF APPLICANT; (enter nppropriote letter here) B
A State 1. Independent Schoeol Dixwrict
B. County I, Statc Contrelled Ingtitution of Higher Learning
€. Municspal J, Frivate Univarsity
D, Township K. Indinn Tribe
E Imcrstute L. Individun)
F. intermunicipal M. Prefit Organization
G. Speciat Diatrict N, Other (8pecify):

3, NAME OF FEDERAL AGENCY:

1.8 Environmental Protection Adency

1), CATALOG OF FEDERAL
DOMESTIC ASBISTANCE NUMBER; 66-B1)

TITLE: Brownfielde Coop, Aprecment

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Cooley Ranch Brawnfield Redevelopment

13. AREAS AFFECTED BY PROJECT (cltics, counting, stater, otc.i

City of Coltan; San Bernardino Cosmty

THE ASSISTANCE IS AWARDED.

1z, PROPOSED PROJECT: 14, CONGHESSTONAL DISTRICT OF:
42 - {Jon Baca)
Brownflclds
$1nrt Date End Date n. Apylicant: b Project
1102 1704
15, Estimated Funding: 1¢. 15 APFLICATION SUBTRCT TO REVIEW BY RTATE EXECUTIVE ORDER
12372 PROCESS?
8. Fedora] £ 100.000,00
a, YES. THIS PREAPPLICATION/ATPLICATION WAS MADE AVAHLABLE
h. Anplicant 3 T0 THE STATE EXECUTIVE ORDER 12371 PROCES4ES fOR REVIEW
: aN:
. State 8 pate July 16, 2002
d. Lacal ¥ b, NO.
] PROGRAM 1€ NOT COVERED BY EO, 12372
& Other 3 O OR PROCHAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f, Program lnseme 3 17, 19THE APPLICANT DELINQUENT ON ANY FEDERAL DERTY
g TOIAL 5 266,000,008 0 Yes If “Yes" ottoch an explanation. M Mo
18. 10 THE BEST OF MY KNOWLEDGE AND BELTEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS

BEEN DULY AUTHORIZED BY THE GOYERNING BODY OF THE. APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCESIF

8, Typed Name of Authorized Representalivs. Thomase Potter

B Tnyor of Regional Parks © (5883 18722591

d. Signatare of Amhoriged Representauve . /ﬁ d %

e. Date Slgnod

Praviogs Faiiions Not Usakls !

AUTHORIZED FOR LOCAL REPRODUCTION

Stasdurd Folm d34A (REY 4.89)



APPLICATION FOR I A s
FEDERAL ASSISTANCE 2. DATE SUBM{TTED Apfe dBaited 3 U W B
Juiyilz, 2002 o :
mTYPFOfSUBM£SMN: E - 3. DATE RECEIVED BY STATE Saﬂk?mmmﬁ%ﬁ?mﬁeﬁ ;i
Application i Preapplication .
[thnmﬂmﬂOH { [[] construction 4. DATE REGEIVED BY FEDERAL AGENCY deral Jdentifier
[E Non-Construction i [:] Non-Construction P LTI gL I kTt p s g
5, APPLICANT INFORMATION OTATE ULEARING Sk

Legal Name:

RUBICON PROGRAMS INCORPORATED

Crganizationat Unit:

Addgess-{give city. counly, Stale, and zip codaj:
5500 Bisse Avenue
Richmond, CA 94804
Contra Costa County

Name and telephone number of person lo be contacted on maliers involving
this application (give area code}

Jane Fischberg (510) 231-3887

6. EMPLOYER IDENTIFICATION NUMBER {EIN):

[oh ]~ 203l ol 1] s si o

7. TYPE OF APPLICANT: {enter appropriale letter in box)

[}

8. TYPE OF APPLICATION:
K] New

If Revision, enter appropriate lelter(s) in box{es)

[] Revision

L

C. Increase Duration

[:‘ Continuation

A increase Award
0. Dacrease Duration

8. Decrease Award
Other(specify}

A, State H. independent School Dist.

B. Courty |. State Centralted Institution of Higher Learning
C. Municipal J. Private Universily

D. Township K. Indian Tribe

E. Interstate L. Individual

F. intermunicipat M. Profit Organization
G. Special District N, Other (Specifyy Non-Profit

Community Development Corporation
9. NAME OF FEDERAL AGENCY:

DHHS - ACF/'OCS

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

o 3-ET

CSBG 7 . COMMUNITY ECONOMIC DEVELOPMENT AWARDS

-

41. DESCRIPTIVE TITLE OF APPLICANT'S PRGJECT:

Rubicon Urgent/Emergent Care

17. AREAS AFFECTED BY PROJECT (Cities, Countles, States, elc.):

Specialized home health care
service bhusiness

Richmond, Contra Costa County., CA briority Area 1 (OP)
13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
George Miller {7th)
Starl Date Ending Dale a. AppHicant b. Project
\11/1/02.9/3%/03 w 7th : cA 7th & 10th
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
$349,999 ORDER 12372 PROCESS?
a. Faderal o
0CS 349,999 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ w AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State 3 o
oate _ /1 /10/02
d. Loca 3 m
b. No. [l PROGRAM IS NOT COVERED BY E. 0, 12372
e. Other 5 @ [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
1ine of credit 350,000 FOR REVIEW
i. Program income $ m
17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g- TOTAL 5 £96,999 > [ ]yes if"Yes,” attach an expl i
; . planation. L 1No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

1B. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL SCOMPLY WITH THE

a. Type Name of Authorized Represantative b. Title c. Telephione Nurmber
Rick Aubry.PH.T., Exerutive Director (5103 2331-3927
d. Sign i Repres tive e. Daje Signed
i 7/9lo
Previous ETMON Lisable o N Standard Form 424 {Rev. 7-97)

Authorized for Local Reproduction

Prescrived by OMB Circular A-102

(0P} 1



APPLICATION FOR 2. PATE SUBMITTED TV B  S—
FEDERAL ASSISTANCE T iy 8, 2002 w il
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE ) [Statd Application [dentifier
Application . Preapp!fcation‘ K\X\ EU‘L \ % { P\
{1 [0 Consfruction 1 £ Construction *

4. DATE RECEIVED BY FEDERAL AGENCY i tifier
[)XJ Non-Construction 01 3 Non-Construction HO é@

5, APPLICANT INFORMATION

Legal Name:
Fresno County Economic Opportunities Commission

Organizatioral Unit
Same

Address {give city, county, state, and zip code)

1620 Mariposa Mall, Suite 300
Fresno, CA 93721
Fresno County

Name and telephone number of the person to be contacted on matters
invelving this application (give area code)

Lucfanna Ventresca, Sanctuary Director
Phone - (559) 498-8543 - ext. 110
Fax - (659) 498-8519

6. EMPLOYER IDENTIFICATION NUMBER (EIN)

94 - 1606519

7. TYPE OF APPLICATION: {enter appropriate letter in box) N

B. TYPE OF APPLICATION:
X New  Continuation Reavision

If Revision, enter appropriate fetter(s) in box{es):

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration Other {specify);

A. State H. Independent School Dist.

B. County i. State Controlled Institution of Higher Learning
C. Municipal J. Privaie University

D, Township K. Indian Tribe

E. interstate L. Individual

F. intermunicipal M. Profit Organization

G. Special District N. Other {Specify) Private non-profit

9. NAME OF FEDERAL AGENCY:

U. 3. Department of Health & Human Services
Adminisiration for Children & Families

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

93.571

Title: COMMUNITY FOOD & NUTRITION PROGRAM FCEOC Sanctuary

Community Food & Nutrition Program

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):

Fresno County and City

13. PROPOSED PROJECT: 14. GONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
a/1/2002 8/31/2003 18 15, 17,18
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a, Federal
50,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
h. Applicant STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
0
¢ State DATE: 7/8/02
0
d. Local b, NO  PROGRAM IS NOT COVERED BY E£.0. 12372
0
e. Other OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
0
f. Program income 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0
g. TOTAL If "Yes" attach an explanation No X
$50,000

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOGUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Typed Name of Authorized Repy tive b, Title ¢, Telephone number
Roger Palomino____/ D Vaa EOC Executive Director (559) 263-1010
ot /

d. Signature of Authorized

.z

DO1F(@8bdabp)

e, Date Signed

7/ 8/ %)

Standard Form 424 (Rev 4-92)
Prescribed by OMB Clrcular A-102



07/;6/02 TEE 09:33 FaX
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Application for Federal

Education

U.S. Department of

Form Approved
OMB No. 1875-0106

Education Assistance (EI)i4
N

Exp. 1173072004

ik

Applicant Information
1. Name and Address

JUL -9 2002

Organizational Unit

Legal Name: Family Connections El Dorado In

STATE CLEARING HOUSE

Address: 344 Placerville Drive Suite 10

Placerville CA El Dorade County 95667
City State County ZIP Code + 4

2. Applicant’s D-U-N-S Number |L115]9]6]4i6]8 315]

3. Applicant’s T-I-N |.9_| 4_|-].2 L6313 |01 |6}
xNo

4. Catalog of Federal Domestic Assistance #: 84 1 1 .8 ]4 | B_|

Title: Safe and Drug-Free Schools and Communities National Prograr By
il

5. Project Director: Wendy Wood

Address:_344 Placerville Drive Suite 10

95667
Zipcode + 4

Placerviile CA
City State
Tel. #: (530) 626-5164 Fax #: (530 ) 626-0670

E-Mail Address: wendywood @ familyconnected, org

Application Information
9. Type of Submission:

pianned at
-PreApplication ~Application
. Constructior ___ Construction

x Non-Construction xNon-Construction

to be

10. Is application subject to review by Executive Order 12372 process?
X Yes (Date made available to the Executive Order 12372

process for review): _(7_(_02_/_2002__

___No (If “No,” check appropriate box below.)
___Program is not covered by E.O. 12372,
___Program has not been selected by State for review.

11. Proposed Project Dates: 93/01/2002 08/31/2005

Previous Edition Usable

Authorized for Local Reproduction

6. Novice Applicant x Yes ___No
7. Is the applicant delinquent on any Federal debt? ___Yes

(If “Yes," attach an explanation. )

8. Type of Applicant {Enter appropriate letter in the box.)

A - State

B - Local

C - Special District
D - Indian Tribe

E - Individual

F - Independent School District

G - Public College or Universily

H - Private, Non-profit Coliege or University
{ - Nen-profit Organization

1 - Private, Profit-Making Organization

K - Other {Spesify):

12. Are any research activities involving human subjects

any time during the proposed project period?
_Yes{Gatlo 12a) x No{Go toitem [3.)

12a. Are all the research activities proposed designated
exempt from the regulations?
__Yes (Provide Exemption{s) #):

____No (Provide Assurance #):

13. Descriptive Title of Applicant’s Project:

El Dorado County School Mentor Project

Standard Form 424B (Rev. 7-97)
Prescribed by OMB Circular A-102



Start Date: End Date:

Estimated Funding Authorized Representative information
15. To the best of my knowledge and belicf, ail data in this preapplication/appiication are

true

ida. Federal § 171600 .00 and correct. The document has been duly authorized by the governing body of the
applicant

b. Applicant $ 235,000 . 600 and the applicant will comply with the attached assurances if the assistance is
awarded.

c. State $ .00 a. Authorized Representative (Please type or print name clearly.)

d. Local $ . 00 Wendy Wood MPA

e, Other $ .00 b, Title: Executive Director

f. Program Income $ .00 ¢ Tel. #: (530) 626-5164 Fax #: (530 ) 026-0670

d. E-Mail Address: wendywood@familyconnected.org

¢ TOTAL $ 406,600 .00 ¢. Signature of Authorized Representative

Previous Edition Usable Standard Form 424B (Rev. 7.97)
Authorized for Local Reproduction Preseribed by OMB Circular A-102



